is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 3299 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


08308 
Reg. Dist. No.. al 


ithin 24 hours after death. | 


TO FUNERAL DIRECTOR: The Jaw requires that the death cerfifieate be filed with the registrar within 72 hours after death. After this 


COUNTY A, MARYLAND state Maxxland county A. A. 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
fox and give neerest town) {in this plece) OR 
: Annapolis, TOWN Annapolis 
HOSPITAL OR STREET Uf rorel give location} 


; 
2 


INSTITUTION OR 


(, 2 STREET ADDRESS ADDRESS 
eave Anne_Arundel General Ho 


125 Charles St. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) Teer) 
| DECEASED OF 
bad CAROLINE TYSON AITKEN ae Sept. hy » 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours 


‘WIDOWED, DIYORCED, 

rea) wiaowed 

Wb. KIND OF BUSINESS 
OR INDUSTRY 


2 E 
Female White 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) 


13. FATHER’S NAME 


18. WAS nad EVER IN U. S. ARMED FORCES? 


0f83, n0, or unk.) | (it Yes, glve wer or detes of service) 


re | Miss Velma Aitkam - 125 Charles 
18, MEDICAL CERTIFICATION A q he aa 


Apr. 18, 1868 St 


11, BIRTHPLACE (Stete or foreign country) 


Months | Deys 


12. CITIZEN OF WHAT 
COUNTRY? 


THER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


“IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eae a} DS MAMEDIATE CAUSE fa) P Pa SLFES a 
ANTECEDENT CAUSE(S) DUE TO , f 
DISEASES OR CONDITIONS, IF ANY, (3 AL f CALS the Che d C2272 ay 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a= See 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RUATeR aE 
BISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


L: The law requires that the death certificate 
cian. 


N OR HOSPITA! 


The bottom copy may be retained by the hospital or attending phys’ 


ie , 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ie. WHERE DID INJURY OCCUR? (ci 
ae OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ote} z > BS ag) oe oe 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bie, TIME OF INIURY ~ (Momthl (Dev) (Teer) “(Hourl] le: INJURY. OCCURRED 2if. HOW DID INJURY OCCUR? 
ile lot while 


DATE THEREOF 


9/7/55 Green Mount Cem, 


24, REC'D BY REGISTRAR REGISFRAR'S SIGNATUR] 2S,-FUPERAL DIREGTOR' SSI 
DAT, = Z. LIES Ea Browk, Vw - 


cs 


Laat 
23.” BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ee, Ed M. | ot work et work 
a ify that | attended the deceased from. 
9 
9g 5. 
a SNED 
: ifs ae 
q 
Le} 
P= 


a tea Koall 


sd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. . The/ correct 


VS. A156 


= 


MARGIN RESERVED FOR BINDING 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08309 
* §$319 CERTIFICATE OF DEATH Reg. Diet. No... 24 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE FG E oun 
CITY (Ito tide re Tass white A LENGTH OF STAY CITY RAL and give nearest town) 
OR an ve this place) oR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


, row J Z,. 
STR 
Oe OR ADDRESS: 
Opsmeet ADDRESS oa Lote 


3. NAME OF Rae ast) (Year) 
DECEASED: ” OF - 
(Type or Print) DEATH; MBS. 19 975 

5. SEX: a 7. SINGLE, M. Poe |“? OF BIRTH: iy AGE last birthgdy |r UNDER IYER |i UNDER 24 HRS, 

WIDOWED, DIVORCED, i) Days | Hours | Min. 
£2 bail yrs. 


“I0a. USUAL OCCUPATION..Give kind of " aeeaatel ae eam Vb SE Aa 
work done during mpgt of working lift 
even if retired) 

13. FATHER'S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (lf Yes, give war or dates of 
j service) 


1. BIR: oa Ee or ZL country) : e 7 OF WHAT 
fa al AIDEN NAME: 
| INFORMANT & A a ea IFo Z A 7 


16. SoctaL Security No.: 


ta 
t 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F a Onset And Death 
Immediate cause (a) 0 KAM L Beil wate, A. Jet Lele Ad 
pearen ® DUE TO ‘ 
mtecedent causes (s i 
Diseases or conditions, if any, (by 2. (ih 
giving rise to the above cause a oy, 
stating the underlying cause last, DUE TO ¢ 
ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ors 
related to the disease or condition causing death, 
19a. DATE OF be apa 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
I YesQ_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
9 While at Not While 
INJURY m._| Work 1 At Work OF 
= 
22. I hereby cerfify that I attended the deceased from. cm 19.44; that I last saw the deceased 


alive o1 
747 Hi 


aa 9.29; and that death occu: 


(Degree or ae hae 


‘ed 
of BURIAL, Mg as ete EMETERY OR Gaz 
Spec} 
Lao% oa 
7D EC'D oa SIGNATURE FUNER 
/ hse TRAR, f AG bikn : 
ale fads PE. F we 


ses and on the date stated above. 
hora he cee : JOATE SIGNED 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 831 0 


8320 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


conn he Arsclel. warerno on 4D. coon 4aneAvuusel, 


CYT outside corporate trite sgrite en an LENGTH OF STAY CITY (il outside corporete limits, write, a Pes ny ae 1p. 
Fees z 


F~ OR ‘end give nearest town) “4 {in this placa) * OR 
1 TOME / las i tick town QEUCTH 


f 
wo Sey eg paiAES fA SE VE BAe W Riz, 
lOSPITAL OR = . . = STREET rel give location) 
INSTITUTION OR ADDRESS 
ay) STREET ADDRESS Severn AVY e. 


3. NAME OF iFiesi) (Middle) ~  ttasl) 4. DATE (Month) (ay) (Waar) 
DECEASED 


Giyps orPin WA ES fA. Ba Ix <ey. Deatn SCPC ar. eae 


SE 6, COLOR OR 5 i$ 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


FE- “EO x Aw - 3, 1872. Sa “ | Days Hours (Fics 


10e, USUAL OCCUPATION (Give kind of ae 10b. KIND OF BUSINESS nN. otmcatt {State or torsign country) 12, CITIZEN OF WHAT 


done during it of working life, ev Op INDUSTRY SOUNTRY 
zi Hew [bby ets - ATS 


13. FATHER'S ME < “a. =) [> ROARIEN NAME 


_-Woseph . i L Ne ae 7. LI ye hee Grrle 


15. WAS DECEASED ARMED FORCES? 16. SOCIAL SECURITY NO. oy KS every 


or =) Yes, give wor or sa of service} ame St ve L t YES. 


é cae 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ff DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1S6,/ womeoiate cause » (Dcacheyr qt Co hae, 
vases memos, CD) Geweyall 9 Cavcurowmea 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. j = 

Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

yes [] No 


2fe. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Homa, farm, factory, | 2lc. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


(= 


@ executed within 24 hours after death. 


transit permit, 


INSTRUCTIONS 


Z 
z 
5 

< 

= 

2 

3 

ty 

= 

: 
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uv 
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NN OR HOSPITAL: The law requires that the death cerfi 


{ 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Qld, TIME OF INJURY (Month) (Day) (Year) (Hour)| 21s. INJURY OCCURRED | 
While Not while 
M,_|_ et work etwor L] 
22. | hereby certify that | attended the deceased from A ee 8.5 98%, to. OES oa A AWSN ce > that | last saw the deceased 
alive on.. 28 ‘ 193.47, and that death occurred at... AEM, from the causes and on the date stated above. 


SIGNAT () ADDR, (Streeyeity, town, state) DATE SIGN 
CS 
)\ [Tuy M.D. Seyi) Md) 2s 
23. BURIAL, CREMATIO' DATE i "NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county] Sate) 


Murat REMOVAL {SPECIFY) | 4 NX (Pie <5 dia VEE VA Ko “aS Ton Tex AS 


24, REC'D BY REGISTRAR “foes SIGNATU} PUNE THT: ‘te ADDRESS 
ZA é Gy) eh OP 
ee Ui 27 19S: 1 Oy CLL LF Bo / ew ALL 4 
=! hdmi fo 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


rs 
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TO ATTENDING envi 


TO FUNERAL DIRECTOR: The law requi 


i 


} 
24 Hows ifter death. 


= 


INSTRUCTIONS 


} 


ee 


= 


. 


TO ATTENDING PHYS! 


a be executed with! 


led with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


IN OR HOSPITAL: The law requires that the death certi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


‘ 08311 
* 8321 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


e 
a 


\ 


1. PLACE OF DEATH TZ 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ay hte Qs MARYLAND STATE a4 of. County on: Case 
CITY {If outside corporate ga write RURAL soho OF al ae (i outside corporate limits, write RURAL end give neerest town) 

is plece) 


OR ein neerest, town) =: 
rom es OL. He. athe. TFN, TOWN Oa t wd, 
HOSPITAL OR STREET {i rurel give locetion) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 

NAME OF First) (middie) (lost) 4. DATE (Month) (Dey) (Yer) 
DECEASED oO Cer oan ss 
{Type or Print) Vie GINIUS H. BAVKS peatH SEAT OS oo 5 


IF UNDER 24 HRS. 
Hours | Min. 


S. SEX 


M 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


6. COLOR OR 7. SINGLE, MARRIED, 8. W, 1S. Bl /909 9. AGE lest birthdey IF UNDER 1 YEAR 
RACE WIDOWED, DIVORCED, cme | Depa 
(7s) (Sees) Ogg 4S wa. | 
10b. gs OF BUSINESS f ab {State or foreign country) 
retired) 2 IES TAFUELI IT EUR 


12. CHTIZEN OF WHAT 
Veive. (a Ceo RY? 
FATHER'S NAME IDEN NAME 


COUNTRY 
73, Se 
Cron OP ra eo bee Steen gE R 
is WAS DECEASD EVER INU. S ARMED FORGES? | 16. SOCIAL SECURITY NO. 17 INFORMANT & ane y uv. 
Me no, or unk) | (W Yes, aive wer or detes of service) , # 4395 
Souk) pelea 139 Ks ar Aph wale ) Yo. 
——— —————$——==—"6. MEDIGAL CERTIFICATION LAL UES i 


41 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a uA NA yo fh 
EL AOS waseoiare cause w ACUTE AYVOCALDIAL, INFARCT IO fis ARS: 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING “CAUSE “Last, DUE TO 
= (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —— 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 7D._AUTOPSY? 
x yes [] NO RB 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
My 


Ze. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


Zle. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while oO 


atwork [2] etwort 


22. 1 hereby pak ve I attended | the deceased from...’ , that | last saw the deceased 


7.M, from the causes stil on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permi 


alive on... tion 19.48 .. and that death occurred af 
Fa LY ADDRESS street, city, lown, stale DATE SIGNED 
2 7 haw Air, mo. 90 CAs bod § fi , Cran ey LE, 
Aa ny an ON DATE THEREQE NAME OF CEMETERY OR CREMATORY OCATION (City, tqwd, or count (Gtete) 
8 4 y 1 7 id 
x p M Woy Q | oR4o K /4 ‘ 
C) rr FUNERAL DIRECYOR’S 5) uh k ‘ADORESS 


24. RECD BY REGISTRAR REGN Fi 
ware ui {S55 aft Lo DAE THA LY 7 b+ SO Aus bf UR 


mi 


efully. The correct 


< 


- 


® 


YY, WITH UNFADING INK. Supply every item of 


2 


MARGIN RESERVED FOR BINDING 


‘ 
eo, 


PLEASE WRITE PLAINL 


oo 
16 
19 
< 
ag 
oo 
< 
vi 
> 


ion car 


informat 


, write the causes of death clearly and legibly. 


lly important. Physicians: pleas 


age is especia’ 


3 8322 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 88. fo 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 4 
|]. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
countmne Arundel MARYLAND STATE Sama COUNTY i. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Ferndale TOWN Samp ¥ 
HOSPITAL OF | STREET (If rural, give location) / 
UO STREET ADDREOGG Annapolis Rd. fete 6 Clifton Ave. 
3. NAME OF (First) (Middiey (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Vincent Belizzi peatiGept, 6 19 
5. SEX: 6. COLOR OR 


he Ls cipkl MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
Male _—_|wntte"' iSectyMarried | 4/15/86 | 


IF UNDER I YEAR | IF UNDER 24 HRS. 
elpceal| Days | Hours | Min. 


yrs. 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITA’ 
work done dgring most of work life, INDUSTRY: COUNTRYT 
even it reireetired mail carrier, 
13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
David Belizzi v2 
15. Was Deceasep Ever IN U.S. ARMep Forces ?| 5 i SS: 
(Yes, no, or unk,)| (If = feiveaavioriiataato? 16, Socta, Securrry No.; | 17. INFORMANT & ADDRESS 
. es ae 066~05-9861 Mrs, Susan Belizzi (wife), 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lr cee! 
ai 21 x INSET AND DEATH 
oles 
Immediate cause Ct eee 


Antecedent cause(s) 
Diseases or conditions, if any, (0) vw 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO 


| 1b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


r Yes Q] Nef 
Te ne CAUSE WAR gc |B BRACE (Home, farm, factory, | Bie. (City oF town) (County (Btatey 
PRIMARY or CON’ - 8 
CAUSE OF DEATH. Pu RTeAshepo ts 5 Ferndale AA. Matylend. 


2d. TIME ( YeWev), (Year), (Your) | 2le. INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 
Or OPO/' 5B 5 eT Pe a While at Not whil | | Was hit by an automobile, 


work 1) at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (§ Inquiry [¥, and 


find that death Tg. Natural causes [], Accident [¥, Suicide (7, Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 1 
SIGNATURE y) ee» a ; DEPUTY MEDICAL EXAMINER 4 BYT/BENEP 


M.D. ASSISTANT MEDICAL EXAM. 


Bs BURIAL, (CREMATION, | DATE THEREOF asa EMETERY y CREMATORY LOCATION (City, town, or county) (State) 
A pecify) : ditt 7 IF Me 5 v 
pace EC’D,BY LOCAL | RI al SIGNATURE , | 24, FUNERAL D eR, oa 4 ADDRESS 
dé 4! ZLGSS XK K} URES tart hn c tre yd 
ae 


4 hours after death. 


be executed wifi 


2». 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certi 


io 


® 


The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDING PHYS 


sician, 
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certificate has been executed by the attending physician and comp! 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
‘ 08313 


83°0 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH , 


Reg. Dist. No.. 


2 san PV, gy we Dab! 


county £7 /7 4 © AG €. MARYLAND 
CITY {il outsid, porate limits, write RURAL LENGTH OF STAY CITY © (it obtside rate limits, write RURAL end give neerest town) 
OR and gi arest az. (in this place) OR : 
TOWN tow AF AAG ye) /h 
3 IanTUmiOn 0 z, Spates 1 wal give locetion> / 
INSTITUTION OR Al / es 
J seer DZ We Re Sf, LO @ WE ay ‘- SP les 
3. NAME OF ae ” (Middle) ) 4. DATE Wgnth) (Day) (Year) 
DECEASED i. or < eS 
{Type or Print) @ r Elz AKC = : es DEATH So 5 f PA 19-5. Ss 
3. SEX 6. COLOR OR SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest a ay) IF UNDER 1 YEAR_ iF UNDER 24 HRS. 
Fe te a ee ati) ee. Months | Doys | Hours le 


12. CITIZEN. gee IAT 


cr 
PON 
14, a LA v AIDEN NAME 
pe. [412 DMS. 
16. Lh ae NO. 17, INFORM, & ADDRESS. ys 
fap Vhs a-L beau 


pa eee 
. 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A T/ XK wmeoiate cause “ 2S 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, JF ANY, (8) We 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
~__( in situ of cervix with biopsy and cauterization 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


retires fa fe. 


13. FATHE 
ts ee 


15, WAS DECEASED EVER IN U.S. Al vA ht 
unk.) (W Yes, glve wer or detes of service) 


tom MU~30-JGL 6, 
We, USUAL Tess (Give kiad of work 2 YVarrled. OF BUSINESS: mee 11, BIRTHPLACE 1 Je aa) ve dy 
mo Z SY i 


done~4, st $l workis tp even USTRY 


DISEASE OR CONDITION CAUSING DEATH. c,rcinoma in situ of cervix — 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
o/b 2 A ‘ YES No [] 
ma_in sity, pelv adhe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._| at work at work C1 
22. I hereby certify thai | attended the deceased from... 8/27/55...., saa Ritts POnemrnee Df Of. ier 7 19:6 Been that | last saw the deceased 
alive 07... Af 119.55. and that death occurred a ae 2OMAfrom the causes and on the date stated above. 


ons 
21a. ACCIDENT WAS UNDERLYING [) | ‘Ib. PLACE (Home, farm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘21. HOW DID INJURY OCCUR? 


SIGNATURE By ADDRESS (Street, city, town, stete) DATE SIGNED 
‘ 1) Mfr —_ Anhateliia MA 
23. BURIAL, CREMATION, ot an THEREOF NAME-QF CEMETERY OR CREMA) ORY ef ay town, or county) ys te} 
OVAL a 2 > i 
fee Saag eae, 2) 7, agQh Zl LF 
24, REC’D BY REGISTRAR REGS TARE NABAR yy, OR'S Ly MA FEL ESS 
ome DT 2 1ISSi LY UU aaa~cs, (kA (1AM 


fv < 


1 3 J ae i MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 8 3 1 
3 : d 
s : 
+ $3293 CERTIFICATE OF DEATH 
¥ Reg. Dist. No.... 
=> 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF ae 
COUNTY MARYLAND STATE cou Jr oe ter d 
ay W ouldde corporate aaa Sie tora TENGTH OF STAY GI AV ottside Arora ffs, wate KURA pee noarest town) 
ays give neerest town) fin <a OR ny 
yg Foun Ben 8 Lite Ne 2.06 aa Je vern xX 
Se CoN ‘OR STREET (Wrurel give location) y, 
INSTITUTION OR ‘ADDRESS / 
2p) STREET ADDRESS 4 > / Did toss J pe Dit 
|. NAME OF First) 7 (middle) Test) 4. BATE Won) (Dey) (rear 


DECEASED ; ¥ oF i “4 
{Type or Print) (ats: tn Se L- Be ej- DEATH x 7 252 
3. SX 6. COLOR OR 7] SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday {7 IF UNDER 1 ah IF UNDER 24 HRS. 


my? ed. set ti pie [ cs 4, Siti 7 Es J Months | Days | Hours bak 
uu IR 


icihoa USUAL cn (Giva “4 of See ae KIND OF BUSINESS THPEACE (State or ok country) 


done during most of working life, eve 7 INDU ge 
retired) ee 
P f3 te & bf tol. 
ae MOTHER'S MADEN def 


13. 2 NAME 


12. CITIZEN OF WHAT 


Wes te 


. < Z- Fee the ff 
i. on ees VER IN 7 A pe “ORCES? 16. SOCIAL SECURITY NO. Lgellotte INFORMANT & ee FW) r 7 Av Sod 
gy | oor 


, (es, no, of Il Yes, give wer or —— ot servica} 
Lea Lt vs Lela, Bas anieatift 
INTERVAL BET WEEN 


18. MEDICAL CERTIFICATION 
Lon eae 


‘ONSET AND DEATH 
Go tte; 


4 DISEASES on CONDITIONS DIRECTLY LEADING TO oy | 
yeaa 


* x > MEDIATE CAUSE fA) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. -_ 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


y Wa. Date OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
mes ves C] No 
21a. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg, atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

Whila Not while 
M. | et work oO ot work 
7 = = 
a 22. I hereby certify that | atlended the deceased fromp atten ub Kuny Wve Pegler 192.24 that | last saw the deceased 
2 alive on...../. Lb Be es J va and that dedth occurred at.ca..Ag.M, from thé causes end on the date stated above. 
a z po iia 1A i ADDRESS (Streat, city, town, stata) DATE SIGNED 
é 2 bt ae tee £9 M0. aS ae 
E =] 23% wa eek DATE THEREOF -{ NAME OF CEMETERY OR TREMATORY a LOCATION (Citys town, or county) Ais 
< 2 NOMA ; eo - 
° x See pra Lf eb. C5f SS Bo er fart, Cer~- Jevern, Li 
e s. 24, REC.D BY REGISTRAR / RE ISTRAR'S, ore 25. FUNERAL ECTOR’S SIGNATURE ADDRESS 
POP esi 2 


: ” 
e #7 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e <; 08 
ry « 
S23 CERTIFICATE OF DEATH 315 
cs es ' $391 
pe” op J Reg. Dist. No............ 
- 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g 2 
Nn = i nde MARYLAND stare MG COUNTY 
a“ = a fimits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL end give neerest town) 
= 5 _o end give nearest town) (in this place) OR 
" ’ 3 4 TOWN (Ss hel) Annapolis 
v 3 HOSPITAL OR ‘STREET {if rural give location) 
= [po eSAet aa 
$ £5 : Anne Arundel County He Se riar Cliff on the Severn 
§ 3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Day) (Year) 
rae i BEarn 
o 
£ ee Katheryn D. Brennan Sept 15 » 55 
= 5. SEX 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IDER 1 YEAR ||F UNDER 24 HRS. 
& $3 RACE wiooWeD, DVORCED, laa eal p Res 
ic ma wh a a eq e i 74 ae 
Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS i, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
o done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
retired) py = 
Housewife Baltimore Md 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME. 
¢ Geerge Elliott Mary Kane 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk,} | (if Yes, give wer or dates of sarvice) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


d Edward J,Brennan Brier Cliff _on_ 
18, ME L GERTIFICA’ INTERVAL BETWEEN 
‘y DISEASES OR CONDITIONS DIRECTLY mes TO DEATH sales Zh mon the Severn ONSET AND“DEATH 
4 
SS LX wmeviate cause Mie yi 2 . 


ANTECEDENT CAUSE(S) whe ted ‘> aes, bs , 
DISEASES OR CONDITIONS, IF ANY, (8) ne eae - C OF Ta Avr tpi} - 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be exe 


w 
co) 
The bottom copy may be-retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


{cy 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f 
TO THE DEATH BUT NOT RELATED joey, THE E. i b ¥ {2 3 
DISEASE OR CONDITION CAUSING DEATH. AbtetiAg , aires Ai, “lt age Ege EM 
19a. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ae, “i ves (] No 
Y Die. WHERE DID INJURY OCCUR? (city oF town) (County) (Stete) 


21a. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF TH 


OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) 


a ae M, 


22.1 Eoreby certi that |e attended the deceased from 
“19.02 death occurred ‘al AS. 7, tes the causes ey on nahe dato stated above. 


SI a 4 Vs ADDRESS Street, city, own, stete) DATE SIGNED 
SLE Wy ; 

73, BURIAL, CREMATION, DATE THEREOF 

REGISTPAR'S Si "ae ; 

: 3 


21f, HOW DID INJURY OCCUR? 


Zie. INJURY OCCURRED 
While Not while 
al_work al work O 


fs 


TO ATTENDING PHYS 


de 5Bs- 
LOCATION (City, town, or county) (State] 
REMOVAL {SPECIFY} 


Burial Baltimore M@. 


24, RE@D BY REGISTRAR ECAOR'S SIGNATURE ADDRESS 
Lunacoe}a2on Ridgewood Ave 


SE LIFS | 


death certificate assembly should be detached for use as a burial transit per: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


AS 


ot 
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=e 
ficdte be waste it ho 


pletely filled in by the funeral director, the third copy of this 


ansit pe: 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certii 
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The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial tri 


VS AISC 1-55 TOM 


TO ATTENDING ouvslt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"8304 CERTIFICATE OF DEATH Ke 


{. PLACE OF pEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Sivire heyas MARYLAND sare /A 2 COUNTY 


08316 


city put si POF ae LENGTH OF STAY cry (it ide corforate limits, write RURAL end give naerest town) 
a Par i arest town) iz fin this placa) Tone a 
Ny Wh, - [AS ADEN NE J mes. 3 T1940 @ te Yol-4¢ 
HOSPITAL OR STREET ral give locetion) 


INSTITUTION OR 


(og) STREET ADoRESS —a ae LL SO WSay ae Ywe 
= NAME OF | Aa First) iddle) ‘Be, a DATE (goth) (Day) ee 
(Type or Print) NY’ a EE BeaTH # 
THO WIREV/ hu pee ws opr 


6. if cee OR 7. J SINGLE, 8. DATE OF BIRTH 2 La ae 1s birthda: 1 pe 24 ras 


Ri 
WIDOWED, DIVORCED, aise 


Male Wh iTe (nn Abe ple EN) Vpncn J a 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


| Hours | Min. 


Months eee Days 


us me . Ti. BIRTHPLACEs(State or foreign country) 12. ow OF WHAT 
na du ae most of hae life, evan il DUSTRY UNTRI 

= 
ead) Aocengan 04 NE Mee) pre) Aa: Aa 4. 
13. ri a 14. MOTHER'S MAWEN NAMI 


Tolan Bvewenynsied Eve Ad. aonrs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ke fer Oia 
o f Yas, datas of sarvi : / ‘ 

Re WW Yas, giva war or detas of sacvia) wlg- Oke 196 Geel: w Be erurea- De sadone Md 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B3IK IMMEDIATE CAUSE 7) thracwa Edomn JL A235. 
DISEASES ROBE ie Ge aah whine h 4. (EFC fel os Chere 56 cs Rs 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. re Ls yaseu Voie he. rej PLE: r ip 57 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED TO THE om p /. eS f } / oO 
DISEASE OR CONDITION CAUSING DEATH. C2 Robe tag ik claéfecar Ly 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee 


| Yes | NO fe” 


(fa 
2fe. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY etd offica bldg., etc.) . 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) 


M 


ee INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


ita Not while 
atwork L] at work Whi 


a calenel that oath occu fs at, wae? 


DATE SIGNED 


$e LA vemng Shrew 
LAL 


Ni us) ,OF CEMETERY OR CREMATORY. (City, town, oF cow: (Stata) 
é Ui 
, ‘ @ ” 
5 Lud 4 Dd 
FF 5A DIRECTOR’: yy) R 


y 08314 
< 
oD % a BS ARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 eg. Dist. 
a ; 
° Y 
6? : MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
z 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fie 
Be county Anne Arundel MARYLAND sTATE Same COUNTY 
Se CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
i=} be OR nd tend Par et (jp this p! i OR s 
Ee wit x 
$5 ToWNar ark, Linthicum months TOWN ame 
Re HOSPITAL OR STREET (If rural, give location) / 
gs s INSTITUTION OR ae 
«> (STREET ADDRESS 211 Poplar Ave. ame 
, 28 [3 NAME OF ; First) (Middie) (Last) 4, DATE (Month) (Dey) (Year) 
fa 32 DECEASED: OF 
ES (Type or Print) James Harold Carpenter peat Sept, 19 w 55 
es 5. SEX: 6. Conor OR cn SM OTVOR GED, | 8. DATE OF BIRTH; ke AGE last birthday: | 1 UNDER J year | fF UNDER 24 HRS. 
& £8 | Mole Bre | (Specty) ‘Married | 8/30/09 Mei ga lee ae eee eal ae 
25 0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
o of work done during most of work life, INDUSTRY: EpLarey? 
z 8s even if retired) Carpenter Ardell County,North Carolina U.S.A. 
a cal 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
& bs Samuel Carpenter | Minnie Jacks 
8.2 | 15, Was Deceaseo Ever In U.S. AnmeD Forces | 16, soctat, Secuatry No.: | 17. INFORMANT & ADDRESS: 
3 | (Yes, no, or unk.)| (If Yes, give war or dates of 
2 ae tL service) _No 242-10-94,29 Mrs, Ethel Carpenter (Wife) 
BE 18. MEDICAL CERTIFICATION es ae 
esata DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gene 
Ma LEO C 
ADs oronary Occlusion 
‘a 28 Whee cause hs) Sea eR re MR catia ces 
[= 
2 g as Antecedent cause(s) 
ae Diseeses or conditions, if any, 
2 as giving rise to the above cause 
‘4 ka stating underlying cause last (e | 
a underlying _cause_last 
<q és Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO | 
as ITION CAUSING DEATH. ...... Re SE tanita Oe See ee ee 
i FA 19%, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Eas ‘ Yes) No 
~& |2is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Pi | PRIMARY [) or CONTRIBUTING 0) OF street, office bldg., ete., | 
> "| CAUSE OF DEATH. INJURY 
2 [aid TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a8 0 While at Not while 
33 INJURY M.| work O at_work (J 
a 2. 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection CF, Inquiry &, and 
Bp o find that death resulted from: Natural causes [f, Accident [], Suicide [], Homicide [], Undetermined cause ). 
2 TURE CHIEF MEDICAL EXAMINER 
pee | SIA aN DEPUTY MEDICAL EXAMINER of 167 BRED 
g Be fia he M.D. ASSISTANT MEDICAL EXAM. 
1 728 BURIAL, (CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : 
i ee Burtal 9/22/55: Family Cemetery Statesville, North Carolina 
3 8 Dare RECD BY LOCAL i REGISTRAR'S SIGNATURE , 24, FUNERAL DIRECTOR ADDRESS 
Om Weal tess 2g Ah hre Hopping and Kirkley, Glen Burnie, Md. 
wa 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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OR HOSPITAL: The law requires that the death 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Ea 


1. PLACE OF DEATH 
Scikote 2nNe Z ruud € of MARYLAND STAT 
ay as outsidgy corporete limits, write RURAL LENGTH OF STAY city (it "hh rate fimits, write RURAL and give neerest town) 
{in this plece) R 
wees eu) Hiv L pasts /e 
sera OR " STREET SZ tural give location) 7 
INSITUTION OR 
(OD STREET ADDRESS pe en a “ een 
3. NAME OF eZ Wad ‘4. DATE (Mooi) Wey) (eer) 
DECEASED 
(Type or Print) AW im Bear Se ; Te ‘a: a9 
3, SK %, COLOR O 7, SGA MARRIED, We AGE tant birtday | 7IF UNDER 1 YEAR [IF UNDER 24 HRS. 
R > Months | Days | Hours | Min. 
(4 ys, 


ules | Ware OF Bl 


fis 8. a G a 9 
wal ul nN. ae an or poy Lan country) 


Wa. USUAL 01 pe oe Li king 9f work 12. CITIZEN OF WHAT 
done ¢ fg most of work ye ven if Bei oe RY? 
tetirad ZL. d 7. ie 4 Ae Pe a 
13. FATHER’S 14, MOTHER! cy NAME 
John na. tne Sf 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. on "8 
7 () 


wo ATE ch foe ihe LAPT Lt SEAS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. v7, we & ADDR & 
(Yas, Ag/or unk.) | (if Yes, glva war or dates of sarvica) : Sz z. Laas 
Ae nm ak er me 
? 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420, O iwmeoiare cause A) Coke LEERY OL oye ic Wi 
DUE TO 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] No 


2ib, PLACE (Home, ferm, feciory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 


2le. ACCIDENT co UNDERLYING [) | 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


a: 


Selita les = 
23, BURIAL, CREMATION, 4 CEMETERY ee 
MOVAL-TSPE 


B 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


Zid, TIME OF INJURY “(Month] “(Dey) Yoerl (How) | 2fe., INJURY OCCURRED 
Not while 
M, x es O et work 
22. I hereby certify that | attended the deceased froma<“49.U... 2 193.5... 
alive on.Z.5-. Pebn.... 19ST. ..» and that death occurred avin 20h-M, 


ee al 


| 21f. HOW DID INJURY OCCUR? 


om the causes and on the date stated above. 


ADDRESS (Siree},<ity, town, stata} DATE SIGNED 
ONT 


LOCATION (City, towng or county) 


~, that | last saw the deceased 


1 ADB. 


VS AISC 1-55 10M 


Wi 2 Fer, ths OEP Lia 4 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = (J $3. 9 


> $326 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4a ime stone 
county Anne Arundel MARYLAND state 2 3 COUNTY exmrundel 
CITY — If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR end give nearest town) {in this plece) oR 
YX 1" Ft Geo G. Meade, Md. | 1 day TOWN Athens (rural) YOX.3 
HOSATAL OR STREET (rural give locetion) 
street appréss US Army Hospit 
50 iy_ Hospital Rt. 2, Box_220 “a 
3. NAME OF (First) (Middle) (Lest) 4. DATE = [Month) {Dey} (Year) 
DECEASED OF 
ype erate MICHAEL LYNN CHRISTOPHER beatn September 3, ,, 55 
5. SEK 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leit bithdey | iF UNDER | YEAR IF UNDER 24 HRS, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. CERTIFICATE OF DEATH 06374) 
‘ 8327 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state_ Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {if ouside corporate fimits, write RURAL and give neares! town) 
‘and give nearest town) (in this plece) 


OR 
Crownsville '7m08.23 days Town Baltimore City SVO/-¥% 
HOSPITAL OR ‘STREET (If rural give locetion) 


INSTITUTION OR f ADDRESS % | 
/ QSTRET ADDRESS Crownsville State Hospital 1101 Kaiser Street M 
a. BATE (Month) (Dey) (ear) 


3. NAME OF (First) (Middle) (Last) 
DECEASED 


(Type of Print) Emory Cooper DEATH Q ne 955 


s. SK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR _|\F UNDER 24 HRS. 
RACE WIDOWED, DIV , 2 [Months | Deys | Hours | Min. 
Male Negro Seay) Widowed Unknown 70? ys. | = | Sg sabe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, ever if OR INDUSTRY COUNTRY? 


rated) “Laborer Unknown Maryland Ube 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Cooper Emma Cooper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
i" no, of unk,) | (18 Yes, alve wer or deter of 
nic. Unk. Unknown. Hospital Records ' 
EN 


] 18. MEDICAL CERTIFICATION INTERVAL BETW 
|] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LY SK IMMEDIATE CAUSE w Hypertensive and Arteriosclerotic Cardiovascular | Known to us 


ANTECEDENT causes) UETO Disease since 1/19/55 


DISEASES OR CONDITIONS, IF ANY, (8) * 
GIVING RISE TO THE ABOVE CAUSE é ” a 
STATING UNDERLYING CAUSE LAST. DUE TO 
ici} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Pagets Disease, Polycythemia Vera 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 


U eee eee ee ee yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) jee er ee er ee ee a 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 2te, INJURY OCCURRED 
While Not while. 
at work stwork_ &) 


‘21f. HOW DID INJURY OCCUR? 


eee e- me M 


wad. oor 19.29. that | last saw the deceased 
alive on..........9/. on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


ey, Clk. eT ue! Crownsville, Ma, 9/11/55 
DAT; 


23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Lk AoA L  rbbicnk School| 29S GREEN _ S777 
24, REC'D BY REGISTRAR 
, 


2 ‘2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
yy Z, @ 0) 


— 


dwithin 24 hours after death. 


icate be execard 


ty 


cian. 


INSTRUCTIONS 


2 The law requires that the death certil 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requi 


TO ATTENDING  & OR HOSP! 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


d with the registrar within 72 hours after death. After this 


® 
oc 
2 
5 
3 
= 
S 
8 
= 
7 
o 
<3 
a 
= 
” 


certificate has been execuled by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 § 32 1 


CERTIFICATE OF DEATH LS 


8 3 28 Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE COUNTY L- 
CITY — {it outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give naerest town) 
OR and giva nearest town) {in this placa) OR 
Towns Llersville 39 days element ea 
HOSPITAL OR ‘STREET (IE rusal give location) / 
INSTITUTION OR ADDRESS. 
if) STREET ADDRESS = Gants Nursing Home_ ~~ 

3. NAME OF (First) {Middie) (Lest) 4. DATE (Month) (Day) (Year) 

DECEASED OF 


Tere Blanche _L, Cotterton PEATH _ September 30." 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEA IDER 24 HRS. 
RACE ) Days |. 


White WIDOWED, DIVORCED, Months Days Hours ee 


wIDO 

! “Single 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working lifa, avan if 


OR INDUSTRY | 
Hite keeper 


13. FATHER’S NAME 


James Virgil Cotte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


yes. 


OF WHAT 
Y? 


S.A 


We 


AnneArundel County, Md. 


14, MOTHER'S MAIDEN NAME 


BIRTHPLACE (Stata or foreign couhtry) 12, CITIZEN 
COUNTR' 


17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {I Yas, give war or datas of servics) 


10 


18, MEDICAL CERTIFICATION IN’ ‘AL BETWEEI 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
USO, PY itanat Gas: is General Arteriosclerosis 2 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

T1 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
G yes [] No 


Zia. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATR ‘OF INJURY strat, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED ‘21f. HOW DID fNJURY OCCUR? 
While Not whila 
M._|_at work atwork C1 


19 over (PLBOL SS. cccce Woonnnnuee that 4 last saw the deceased 


occurred athe SAM, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stale) DATE SIGNED 


>. Glen Burnie,MA, 9/30/55 
TOCATION (City, town, or c ¥ (rere) 


22. ! hereby certify that | attended the deceased trom8/24/ 55 
alive on. 9%, 26/55 ae - and that deat 


‘23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECI) ; Loy oss7 


NAME OF CEMETERY OR CREMATORY 


Bact 


-- 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
— 
DATE LL gY et le 


15 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 08322 
= 9303 CERTIFICATE OF DEATH 2) 


Reg. Dist. No........... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun AMY E Ay R ND L- _maryianp STATE AAD COUNTY AA 7 G i M px 


{if ovtside corporata limits, write RURAL LENGTH OF STAY CITY {Il_outside corporeta limits, write RURAL and give naerest town) 


16 on OT RD OLAS "TP PRY row, vTe-2°B495 D. ANNAPOLIS 


HO: (rural giva lecetion) 9 
INSTITUTION ©} .DDRES 
gis GENERAL. Ree fr R_BAY- RoA 
First) (Last) 4. DATE (Month) (Day) {Yaad 


pester AAA RY ARCA RET Bae K| BeameSePT (PAP 5 


SEX 6. we OR f ey RRIED, 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR | #F UNDER 24 HRS. 


Weld: LE OE SF ial ac ins 


1 
1, USUAL OCCUPATION (Give kind of work 10b. KIND ey Vi. BIRTHPLACE (Stete or foreign gountry) 12, CINZEN OF WHAT 
OR Int A ad COUNTRY? 


24 hours after death. 


by the funeral director, the third, copy of thi 


ificate be executed withi 


done during »most- of working life, evan if 


refi y 
*) it Lf 


O*t< 


13, FATHER’S NAME } [4g MOTHER'S MAIDEN NAME 
1S. WAS DECEASED BWER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. “Word & ewes 
Iter, nosoram) | Yes, giva war of detas of servies) 7Yf, (" +po5 9 


ERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO BATH 
a 
/ JOxX IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S} OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,, AUTOPSY? 

7). YES no [] 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County) (State) 


ficate be filed with the registrar within 72 hours after death. After th 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) {Year} aE: na Lie a OCCURRED ‘21t.- HOW DID INJURY OCCUR? 


nest Open 
Magitchk 
22. I hereb neerti y | attended the deceased from... : too. fm. a 19.2» that | last saw the deceased 


alive of......f%.. aby ELuwu WQAT , and that death occurred “eae from the causes and on the date stale above. 
‘ j 


SIGNATU! 
ZITA 7 N72 Vaan M.D. 
23. BURIAL, CRE D. R OF CEMETERY OR CREMATORY 
(Ta. ge fh 45 LR 
J ce 
OW 4 J Lf ALU LU 
RRE'D BY REGISTRAR Rl SI R'S SIG rs 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Woe Bu ast Luh ZL ae) 
PIMALED Lae (Oa fat «Ze. LOU bt, 
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TO ATTENDING ouvsillt 


i 


Ce 
ithin, 


IOSPITAL: The law requires that the death certificate be executed 


= 


de hours after death. 


a 


INSTRUCTIONS 


AN 


#.. 
TO ATTENDING PHYS! OR, 


sh 
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The bottom copy may be retain 


in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH 


+ Sang 


08323 


Reg. Dist. No.. 


1. PLACE OF DEATH 


coumy Anns Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


Ohio 


COUNTY 


Ss 


CITY — (If outside corporete limits, write RURAL 
‘and give neerest town) 


OR 
x TOWN Fort George G. Meade 


LENGTH OF STAY 
{in this plece) 


2 days 


ay {if outside corporete limits, write RURAL end give neerest town) 


x 


79 


45a STREET ADDRESS 


{If Fural give tocation) 


HOSPITAL OR 
U. 5S. Army Hospital 


INSTITUTION OR 

3. NAME OF TFirst) (Middle) 
DECEASED 
(Type or Print) 


THOMAS MICHAEL 


id 


(Lest) 


4. DATE [Month 
oF 
C DEATH 


ey) 


sae 
(Year) 


Ww 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specity) le 


S. SEX 6, COLOR OR 
RACE 


Male White 


. DATE OF BIRTH 


Septemb 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) None 


0b. KIND OF BUSINESS 
INDUSTRY 


None 


9. AGE lest birthdey 


Septenber 6 


UNDER 1 YEAR 


Months | Deys 


IF UNDER Se 


Hours | Min. 


. BIRTHPLACE (Stete or foreign country) 


12. 


d 


TIZEN. 
COUNTRY? 


TSA 


iF WHAT 


13. FATHER’S NAME 


Robert Joseph Curran 


u. 
| Marvland 
MAIDEN NAME 


14, MOTHER'S: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ies, 0, or unk.) | (If Yes, give wer or detes of service) 
+ No 


16. SOCIAL SECURITY NO. 


£3 
17. INFORMANT & ADDRESS 


Father, 3739 Upton Avenus oni gredo 185 


V2 lo None 


/y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
byeg. 
F IMMEDIATE CAUSE ta) 


18, MEDICAL CERTIFICATION 


Prematurity 


TNTERVAL BETWEEN 


ONSET AND DEATH 


| 37 hrs. 


4 fie 4 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
eee oe 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
/, None None 


20. AUTOPSY? 


YES 


no 


2le. ACCIDENT WAS UNDERLYING [() 2lb. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lc. WHERE DID INJURY OCCUR? (City or town) 


{County} 


{Stete} 


2id. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) 


2le. INJURY OCCURRED 


2M, HOW DID INJURY OCCUR? 


While Not while. 
M. | et work et work O 


22. 1 hereby certify that | attended the deceased from.4,.. Sa phemban9....55.., to.6.. Septemben9....55... that I last saw the deceased 


alive on 6. Oaptembars...55... 


SIGNATURE 
¥) 


ADDRESS (Street, city, town, state) 


4: feotipe 4 Wheate Wid. 


DATE SIGNED 


, and that occurred at.1215...4M, from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


11955, Post Cemetery 


LOCATION (City, fown, or county) 


Fort _G.G. Meade, Maryland 


&é Sf, ssa 


(Stete} 


24, REC'D BY REGISTRAR 


WILLIAM L? 


2S. FUNERAL DIRECTOR'S SIGNATURE 


SAYLOR,1ST Lit MSC 


ADDRESS. 


oar_6 Se pten) 


/ 


VS. A15 


a ww 


ees earefully. The correct 


“ 


PLEASE WRITE PLAINLY 


bs 


Supply every item of 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. Physicians: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 


_w. #411 N. Charles Street, Baltimore 08324 Os 
ERTIFICATE OF DEATH neg. vit.v 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


UN’ COUNTY, 
he mapyianp || WCE, 
CITY (If outside corporate limits, write RURAL and CITY (If outside corporate limits, write RURAL and give nearest town) . 
OR, oO. 
STBK. TOWN é 2K 


HOSPITAL OR STREET Ae ; give ipeation) — 
05 BENS Oe ce Sl OS OE A: 
3. NAME OF (First) ‘Middie) i EB 
DECEASED om y a) saw) | 4 Date th) (ay) Year! 
(ype or Print) BV RA lndiana Cuprag y 
5. L 6. COLOR MR BRACE 7. SINGLE, MARRIBD, 8. DATE OP BIRTH 9. AGE iast birthday | If under t year |Ifunder 24 brs, 
7 WIDOWED, ADIVARCED Cr - GS - lata | aye | Hours | Min. 
LAr SrtA april Mise 020 [IP [7 B6 | 
Oa. USUSL 0! PATION (Give. kinsrof work | 10b. Kino of Businsss of @-41. BIRTHPBAGE (State or foreign country) 12, TIZaN or WHAT 


done déyfng most of working life overt retired) ia | OG aye 
MCN eh Kigltiitnokl Hig Alf. 


as Od 2 
in oe. i i@ HER'S MAIDEN NAME 
RAP AE, ZL 4 Bn ra oO OPA 


15." Was Dac! vER IN U.S. ARMED Forces? | 16. SoctaL Szcurity No. oA INFORMANT 
(Yes, no, or, s,give war or dates of “a4 2 97 af WA 
Z OIA LALPA beat OA PTE CK CA OO ___ A dL? 


’, 18. MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ba0% al Vea 


Immediate cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above causa 

stating the underlying cause lant, 


{cy 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Monto) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whiieat Not White 
INJURY m, | Work At work O 


22. I hereby certify that I attended the deceased tom di. Bt, WEE ack $2 is 195.8.; that I last saw the deceased 


alive on,.2.7. SA, 19.55, and that death occurred at... 
SIGNATURE ¢ 


a “t..m., from the causes and on the date stated above. 
‘Degree or titie) ADDRESS DATE SIGNED 


dn AL opeppe Senbbon, Prd 3 lA 


LOCATION (C. Sp Stuy? 
SIZZLA: LE 


SCAL | REdistpARS StanaToRe ~ Bie ys 


f pab S2S- | eo yet corr L peel” ti , (ec 


—_ 


hodrs alter death. 


5 
; 


& 


4 le be executed within ( 


a 


INSTRUCTIONS 


ITAL: The law requires that the death certi 


OR HO 
The bottom copy may be retained by_the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHY: *. 


ith the registrar within 72 hours after death. After this | 
illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


| 1. PLACE OF.DEATH 5 = 2. USUAL RESIDENCE (HOME) OF DECEASED — 


HOSPITAL OR YT ERNIE W NAR SING Pe STREET (if rurel give location) 
INSTITUTION OR le ADDRESS 
40 STREET ADDRESS ee alae e 4ed on #4 Severn / 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8331 CERTIFICATE OF DEATH 


08325 


Reg. Dist. No.... 


STATE Litany lan COUNTY Bm ane Fea teh 


LENGTH OF STAY Gu (if outside corporatd limits, write RURAL end give neerest town) 


TOWN _ Gown svt He wa XK 


{in this piece) 
9 


a ee 
3. NAME OF (Firsi) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 


DECEASED oF % 
freer DESS)E Lense DA DEATHSE?T 2) 9S 
5. SEX 6 COLOR OR 9. AGE lest birihdey | fF UNDER 1 YEAR [IF UNDER 24 HRS. 
R, WIDOWED, DIVORCED, LA ED aa es ek od 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


(Sect) MarR ED \NIARGH | 


- Ven bs eal Deys Hours fe 


We. USUAL OCCUPATION (Give kind of wort Wb. KIND OF BUSINESS ‘TW. __ BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
done duting most of workin; _lifa, OR INDUSTRY _ COUNTRY? 
retired) Pow. SE Wi FE ETD OWN [fone Baw IMORE B>) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


El Son “THonAs Cakouwe STL BB. 
17. INFORMANT & ADDRESS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng, pr unk.) (W Yes, sive wer or fa of tees 

if No is pikes tates od ONE weEUS PA 
eee 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, pear 


TW 
p) . ONSEY AND, eATE 
33 / >< IMMEDIATE CAUSE ) Minsky Aste th Lea Le P- = 
DUE TO a 
ANTECEDENT CAUSE(S) m ER Pee pn ; 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae mr 

TO THE DEATH BUT NOT RELATED TO THE ay 5 

DISEASE OR CONDITION CAUSING DEATH. EVA, tO cee ZA 
192, DATE OF OPERATION 19. MAJOR FINDINGS/OF OPERATION 20. AUTOPSY? 

“ aE mer ves] No FE] — 

Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, faclory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) {(Stet0) 
‘OR CONTRIBUTING [3 CAUSE OF DEATH ‘OF INJURY streat, yat, office bldg., etc.) —— 


(WE ESTHER, NOTIFY MEDICAL-EX AMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


ae SU OCCURRED 21f. HOW DID INJURY OCCUR? 


eels lal 
22.1 nersbyyy rtify ie attended the deceased fone Laer p23... we tO... DL? 2. LL, 19.2. as thal that | last saw the deceased 


id ,that death occurred Re Bry, from the causes and on the dale stated above. 


“T Ae 


bce sexe! Gey IH. 


* 


L: The'law requires that the death certificate be executed within 24 hetirs alter death. 
ith the registrar within 72 hours after death. After this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING mel OR HOSPITAI 


* 8333 
4 CERTIFICATE OF DEATH 


Item 9, FilmGl87 10-11-55 et 


1. PLACE OF DEATH 3 7 
¢ hs Nd Crowa sv 
COUNTY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
08328 


Reg. Dist. No.. 
2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE avag/faaAd county 
CITY (MButside corporate limits, write RURAL LENGTH OF STAY CITY {if outsid Je fimils, write RURAL end give nearest town) 
OR and give it {in this pfaca) OR - 7 
Tow! ESS; P3 TOWN nde re 3Vo/.& 


STREET UF rurel give locetion) 
(6 STREET ADDRESS ‘3, / 3 Src of ; 2 } 
3. NAME OF (First) (iiddie) VIN $) | 4 Thai ican Dev) ‘ aa 


Th) 
DECEASED = £ _ —_ <p age 
(Type or Print) ta ~fi za be CKbaas DEATH g cas 955 
5S, SEX 6. CQLOR OR 'f Fi MARRIED, 8. DATE OF BIRT] 9. AGE last birthday IF UNDER 1 YEAR jIF UNDER 24 HRS, 
- CE WIDOWED, DIVORCED, ( Months | Deys Hours | Min. 
: Ate ~ / ; 
Footie. zo SHS Je. £Y VIE 70m | | 
1a. USUAL OC! ATION 4Giva kind of work 
done during most of working fifa, even if 


foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


10bf/ KIND OF BUSINESS . BIRTHPLACE (Stele 
‘OR INDUSTRY 
ratired) Mi ere Ste Ca 


13, FATHER’S NAME a | 
— 


Lseph _kipans 
1S. WAS DECEASED/EVER IN U. S. ARMED FORCES? 16, SOCEAL SECURITY NO. 


| (fas, ni a {il Yos, give wer or dates of service) Vv b . 
a a ae ~ vk news 


76. MEDICAL CERTIFIC ION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4p Zz é 
4 BLA mmeviate cause 1a) ¢ Voie: ¢ siintcule b og. cdevi 


P 4 
£ ee A 

ANTECEDENT CAUSE(s) DUE TO pa ; i / . Le 
DISEASES OR CONDITIONS, IF ANY, (8) ££ a et eats 10 Wt cp 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

fs) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


& ADDRESS ie, 
af EGans $3571 Sogh Her hoe St 


AL 
ONSET AND DEATH 


Te, DATE;OF OPERATION 196. MAJOR FINDINGS OF OPERATION 7—20._AUTOPSY? 
ene — ves [] No [RR 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF FNJURY (Month) (Day) (Yaar) (Hour) 


‘2le, ACCIDENT WAS UNDERLYING () | 2ib, PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City oF town) (County} {Steta) 


Zia, INJURY OCCURRED 
ite Not while 
‘et work ia at work 


211. HOW DID INJURY OCCUR? 


zl 


M. 


—— 
«, that | last saw the deceased 


ccurred at..d.......AGM, from te causes and on the date stated above. 
ZAPDRESS: ([‘Streat, city, town, stole) DATE SIGNED 


SIGNAT) 


M.D. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


ie TCE. Te wee ry ts Ma. 


5. FUNERAL DIRECTOR’S SIGNATURE 


(AL, CREMATION, DATE THEREOF 


EMOVAL (SPECIFY) 


24. REC'D BY REGIS| 


pare 


— 


within 24 hours after death. 
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TO ATTENDING vols OR HOSPITAL: { 


The bettom copy may be retained by the hospital or attending ph’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
VS AI5C 1-55 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


08329 


8 3 - 4 Reg. Dist. No...21.. 
7. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Anne Arundel MARYLAND state Md counry _ AA 


CITY (Hf outside corporete timits, write RURAL LENGTH OF STAY CITY {it outside corporate jimits, write RURAL end give neerest flown) 
oR ‘end give neeres! town) (in this plece) oe : 
he Anna poli s,Md. /4 
HOSPITAL OR ‘STREET {lf rural give locetion) 
Cy INSTITUTION OR . 2 ADORESS vd 
2 / simeer aooress U.S .Naval Hospital, Annapolis Md 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Veer! 
DECEASED oF 
Ce ee Baby Boy FOGLIA bEaTHSeptember 4 " 
5. SEX 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER t YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys Hours | Min, 
M C iSeecin § h September 1955 ve | i || H0 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or forcign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if ‘OR INDUSTRY COUNTRY? 
retired) Maryland US 


13. FATHER'S NAME 


Carl Robert FOGLIA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Aes, no, of unk.) (it Yes, give wer or detes of service) 


14. MOTHER'S MAIDEN NAME 


Phyllis Catherine Hayden 


17, INFORMANT & ADDRESS 


U.S.Naval Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
[1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


716 XX IMMEDIATE CAUSE 1A) __Prematurity with Immaturity 


ANTECEDENT CAUsE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{Cc} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH.____ 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] No 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


16. SOCIAL SECURITY NO. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
el work atwork LC] 


21d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
22. | hereby certify that | attended the deceased from... Pb 55g 19. D5 tO. Deh... aay 19...55...., that | last saw the deceased 


M 
alive on.. 2h. 1 funy and that death occurred at ].1.00...pM, from the causes and on the date stated above. 
si ‘URI ADDRESS (Sireet, city, town, siete) RATE SIGNED 


C.Re PETERS LTMC USN mo, U.eSeNaval Hospital Ant apolis ,Md. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
Burial |Naval Cemete: Annapo d 
24, REC'D BY REGISTRAR y Z aera BR CLG: a /, ‘ADDRESS 
on O55 | A) Casa \Ropping Vink Mon” snnapolis, Ma, 


—" 
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NY, 


law requires that the death certifi 


ician. 


* 
= 
i 
s 
z 
€ 
= 
$ 
7. 
3 
= 
3 
iH 
> 
Q 
£ 
a 
Nn 
E 
= 
: 
= 
2 
2 
= 
° 
£ 
£ 
> 
° 
3 
2 
a 
22 
a= 
a5 
=e 
Us 
£38 
50 
32 
iS a 
a= 
é 

coe: 
2s 
- © 
watt 
bs 
pe 
3 

£e 
se 
Laie 
of 
20 
> 
oq 
ae 
S83 
ou 
28 
2 
:) 
- 


1d in by the funeral! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9345 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


05330 


Reg, Dist. Net..etd be 


COUNTY, VE RUDE MARYLAND 
CITY (If outsidg-gorporate limits, write pa LENGTH OF STAY 


/ Oh ae end gi ip ie: The 2 (in this pleco} } ashi . Mp 


. HOSPITAL OR ; STREET , (Hf rural give jocation) 
‘£2 INSTITUTION ©} wa A = ADDRESS 
(GD STREET ADDRESS r 12, 0 2 / 
i 


con et) % (Month) == (Day). Weel 


oF Pe 
(Type or Prin!) S AMUE = EEA fe N Beara O/ K ) < TS 
5. SEK & COLOR OR 7. SINGLE, = EA A 71 5. AGE leit birhdey —]_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE toe IVORGED, = Months | Deys | Hours | Min. 
{ (Specify) ve yes. 
10e, pe OCCUPATION (Giva kind of neh ey! OF fey IESS hdd Lh or foreign country) 12, CITIZEN OF A 
na di most pf working COUNT! 
ona rer ya ( - ue be 


“DL IER’S. cls 
15. WAS DECEASED EVER'IN U. S, i. FORCES E ie SECURTY NO, 


Was, no, oF unk.) | (IE Yes, give wer or detes of service) 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 57 x IMMEDIATE CAUSE (A) CARCIVOMA HERD PrvckEBS VA ~Cres . 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{ 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

f 


ves] No be 


—s 
Zle. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fectory, 2 1c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2ie, INJURY OCCURRED | 
While Not white 
M. | ot work et work Oo 
22. | hereby certify that | attended the deceased from’ 2EP7 ls IDSAD...., to. los Ae ALL. 11955, that | last saw the deceased 
alive on. aa ser. Mite 19.4-S-..... wwe and that death occurred ahr. 5 Poe, from the causes and on the date stated above. 


ADDRESS: (Street, city, town, state) ATE SIGNED 


Yyhfelis 7 


23, BURIAL, CREMATION, g LOCATION (City, town, of county) 


ae 


24, REC'D BY REGISTRAR 


211. HOW DID INJURY OCCUR? 


= 


cate be executed Within 24 hours after death. 


= 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


i, \ 
TO ATTENDING a af 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri: 


YS AI5SC 1-55 10M 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
08331 


8334 CERTIFICATE OF DEATH 


Items 795 oe 113.6556 ay é Reg. Dist. No... z 
1. PLACE OF VN 2, USUAL RESIDENCE (HOME) OF -ASED 
ii\ Apvwen Ch ae 
COUNTY y { V \) i MARYLAND STATE COUNTY “ 


le corporate limits, write RURAL end give ne 


its, write RURAL LENGTH OF STAY city 
this plece} OR 
TOWN 


x 

MeTieTEN on s) ADDRESS I : Hessel staitceetect / 
STREET ADDRESS Dla He ii MANOR (tN \ Hehe 

“3. 4 pt? (Month) ~ (Day) We “)_ 


DEATH Y Ss re i 


9. AGE Jestbirthday IF UNDER 1 YEAR IF aoe 24 HRS. 


NAME OF (First) (Middle) (Lest) 
fee ALFRED Gin 
SINGLE, MARRIED, 


S. SEX 6. COLOR OR 7. 8. DATE OF BIRTH 


RACE ‘WIDOWED, DIVORCED, 


4 5 Days Hours | Min. 
nem Widowed | [.-G— 1897 YU / vo.\ "HD | | 
10a. USUAL CUPATION ( kind of work 10b. KIND) OF BUSINESS Bi Puce [Stete ed country) 12. CITIZEN OF WHAT 
oe" ost of life, qven if IDUSTRY . COUNTRY? 
retire a 


3. FATHER'S NAj 


4, ERS MAIDEN NAME Q | ] y) 
16. SOCIAL SECURITY NO. | 17. INFORMANT & ADORESS 
INTERVAL BETWEEN 


Z, s 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ? ‘ONSET AND DEATH 


“a 1 
ub Be) O sarin Cree a) (CAVE *H BT cs CG bine lw 

DUE TO ‘> Pe SO 
DISEASES Pe oy eae ae, (8) = ere 4] 4 G dh ot {€i-y 


1S. YAS DECEASED EVER IN UTS. ARMED FORCES? 
ay 90. ‘or unk.) jive yar or dates of service) 


GIVING RISE TO THE ABOVE CAUSE 


7 
DUE TO 5 
STATING Caper, CAUSE _LAST. a Cy napa 8 A 15 pl at j [Lee 2 


TY OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 2a, AUTOPSY? 
(/ | | ves [[] NO 


2lc. WHERE DID INJURY OCCUR? [City or town} (County) (Stete} 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) {Year} (Hour) 
M 


2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while oO 


al work 


it ee WE, . 1 W954 .. that I last saw the deceased 
Ren ete a ie im mH 4? LM, from the causes and on the date stated above. 
ADDRESS (Sh ly, town, stele) ATE SIGNED 
= a - ma * , a — 
a fi te. t M.D. (ten free; fed _F78/ ay 
BURIALE-CREMATION, DATE THEREOF NAME OF RY OR CREMATORY “ATION (City, town, or county) {Stete) 


REMOVAL (SRECIFY) 


Gja-scip Geo) Jb eh 
BY REGISTRAR REGISTRARS SIGNATURE x RAL DIRECTOR'S SIGNATURE ADDRETS: 
' . a 
© 54 KS. a... ) y Q “108 Via 4..Sd g 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08332 
8335 CERTIFICATE OF DEATH Reg. Dist, No. “3 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (ILOME) OF D 
county AA. MARYLAND stare Maryland county A.A. 
GITY (If outside corporate limits, write RURAL LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
eg give nearest town) (in this place) ear wi ; 

x Rural-brooklyn Park OWN Rural-Brooklyn Park SX 
HOSPITAL OR STREET (If rural give location) / 
INSTIFUTION OR t ADDRESS: 

Og SHEET ADDRESS 4203 Ritchie Hwy. | 4203 Ritchie Hwy. 

3. NAME OF irs! Middl: Last’ 4. DATE (Month) (Day) (Year) 

DECEASED: ee ge. eee | OF Sept. 6 55 
(Type or Prt) Lillie Brinkman Gr. DEATH: b5 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min: 
PR. We Sect Wi aowed | Oct. 11, 1870] 84 Fa Ne ] 

“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : ; Tana COUNTRY? 
even Ht retire ousewi fe Homemaking Mary lan a YES 

“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Henry Brinkman Laura Stoll : 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Woe give war or dates of N 
"No |serviee) one W.Calvin Gray 4203 Ritchie Hwy. 
J 18 MEDICAL CERTIFICATION Enterval. Beewean 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT a Onset And Death 
321K ono NA \ ANUP Xr C1 C- {WA 
Immediate cause (Cee oe em Faget RA Get Uae Aree lad ee 


DUE TO 
Antecedent causes (s) 
leged er conditions, if any, {b) 
giving rise to the above a DUE TO 


? 4 Ae 
stating the underlying 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
{/ | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor ice bldg., etc.) 
HOMICIDE INJURY © es: ; 
TIME (Month) (Day) (Year) (Hour) Rares OCCURED HOW DID INJURY OCCUR? 
te} ile at Not While | 
INJURY m. | Work 1 At Work 1) 2 __ 1 a 
22. I hereby certify that I attended the deceased from Banda... 19.5.0, to , 19.5.9, that I last saw the deceased 
a 4 = _ 
alive on WC , 19.545, and that death occurred at 4. 2 i was Metro Richa causes and “bea the date stated above. 
SIGNATURE / or, tith week ayy 
‘ Gr Niele, ; mu 
23. BURIAL RE! A ir Dns ty CREMAT' ¢ ao ‘own, oF eis ate) 
REMOVAL Bheaty) 


ee 4. FUNERAL nliet ~ ADDRESS 
eh Gaeoige 5. ONCE _ tile Huy Ss 


( 


TO ATTENDING PHYS 


* 


ith the registrar within 72 hours after death: ‘Affer thi 


INSTRUCTIONS 


is 


8336 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08334 


Reg. Dist. No... 


1. PLACE OF DEATH 


COUNTY Atv E AR 


2 


mM d ‘ COUNTY 


STATE 


ARUNDEL MARYLAND 


LENGTH OF STAY 


CITY (It outside corporate ef write RURAL 
(in this place) 


OR and “ey ey A D EN ft 


USUAL RESIDENCE (HOME) OF DECEASED 


ae 
Town 


(if outside corporate limils, write RURAL and give ne town) 


ASAD E | Ve 


x 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


aimee 4 FD H , 


ral give "3 


Oy 21 


7 


NAME OF 
DECEASED 
{Type or Print) 


{Middle} 


CHLEO 


VERNA GRIFFITH 


(Month) (Dey) 


f 


(eer) 


wo S_ 


4. DATE 
OF 
DEATH 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 


ian RACE W WIDOWED, DIVORCED, 


(eect) Married 
. USUAL OCCUPATION (Give kind of work 


8, iy 


HRTH 


1/1899 


IF UNDER 1 YEAR 


If UNDER 24 HRS, 
Months Deys 


9. AGE lest bisthday 
Hours | Min. 


yrs. 


10b. KIND OF BUSINESS nN, 
done duting most of working life, even if 


n OR INDUSTRY 
mired) housewife 


BIRTHPLACE {State or foreign country} 


Penna. 


12. CITIZEN OF WHAT 


COUNTRY? 


at home 
13. FATHER’S NAME 


John Marsh 


14. MOTHER'S MAIDEN NAME 


Gertrude Harbaugh 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Yes, for" unk,} (If Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
hone 


17, INFORMANT & ADDRESS Md. 


Mr. Philip G. Griffith-RFD #1; Pasadena 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 
JX IMMEDIATE CAUSE et! Ae. 


KX A) 


18. ae Ae CERTIFICATION 


INTERVAL BETWEEN 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Se rae V2 


(®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 


ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH... 
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192, DATE OF OPERATION, | 9b. MAJOR FINDINGS OF OPERATION 


20,_ AUTOPSY? 
yes [] No [ 


2ib. PLACE (Home, ferm, feciory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ete.) 


L/ 
2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2le. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ae INJURY OCCURRED 


While Not while 
M. | artwork C1 


et work 
22. I hereby Year mnataus that I attended the deceased from... ad 
ve and that death oreared at..! 


qo ES 


alive. on. Seamer 


M.D. 


21f. HOW DID INJURY OCCUR? 


log! Basly ~ 
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me city, town, stete) IGNED 
Ae Ex wo bbe! Ws 1453 
LOCATION (City, town, or county) (Steta) 


Er OF CEMETERY OR CREMATORY 


ara he tly) Vin tT Yin = Ras Ty 
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YS Al5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09337 


g943 CERTIFICATE OF DEATH = 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sire Maryland counry Baltimore City 


CITY — (lt outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nasrest town) 
OR and giva nearest town) {In this placa) OR - 
Town Crownsville 39 yrs. 11 mgs, " Baltimore City IV 
HOSPITAL OR STREET (lf rural give location) 
__ INSTITUTION OR ADDRESS 
STREET ADDRESS §=Crownsville State Hospital Unknown 
NAME OF First) (Middle) Ten) a. BATE (Month) ——=“[Dev) Veer) 
ol 


DECEASED 


(Type or Print) Adrianna Gwyder DEATH 9 30 » 55 


‘SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 


Female | Negro Bec) Single 6/11/68 87m | Me [| See 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
done during most of working lifa, evan if OR INDUSTRY col RY? 
Maryland + 8, 


rind! Unknown Unknown 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
sy ik.) (If Yas, gl datas of . 
baa Ril Ae See Pn ae Hospital Records 


— 15, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tf y 5X IMMEDIATE CAUSE (A) Pneumonia 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Hypostasis, malnutrition 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(a) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 ry ti h ai 
TO THE DEATH BUT NOT RELATED TOTHE ~——<C«iC«C Arterioscler heart dise 
DISEASE OR CONDITION CAUSING DEATH. see See 
198, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


-~--- --- ves [] no 1] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDIC AL EXAMINER) es-|= ses = = wee ee eee eee = 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

While Not while 

atwork [ed et work 


2le, ACCIDENT WAS UNDERLYING [) | 2Ib, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or flown) {County} (Steta) 


ee 


22. I hereby certify that | attended the deceased from...... 
alive on.... 9/3. soe 19. DB. and that death occurred at. 34 5am, from the 


SIGNATURE L. Benedict,M.D. ADDRESS (Strat, city, town, stata) DATE SIGNED 
Meee (ifs ad ) Crownsville, Md. 9/30/55 


23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county} (State) 


EMOYAL (SPECIFY) 
| AeMov CREE ST md 


24, REC‘D BY REGIST! 
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TO ATTENDING ones, OR 


PITA! 


sician, 


jospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by th 


ial transit permit. 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


83"6 CERTIFICATE OF DEATH 


1, PLACE OF DEATH eo 2. “pae  e (HOME) OF DECEASED 
i 


MARYLAND STATE Lif. COUNTY # 
TENGTH OF STAY SITY W outsiga corsdrote ins, write RURAL end give noared town) 


{in this plece) 
TOWN 


08335 


Reg. Dist. No. 


HOSPITAL OR Pp STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS £2 


6. _COLORVOR 7. SINGLE, MARRIED, B.” DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 


3. NAME OF (First) (Middle) hn 
DECEASED at 
(Type or Print) Zo ™ f htaz Aidt” 
ae 


“RACE! WED, DIVORCED, Mees | Days a i 
a Pi ae ys Hours | Min. 
eae “itp \_f ~ FD 0-187 77 vt | 
AGE (Stete-or foreign country} 


+. 
We, pe Rc OCCUPATION (Give kind of work ab ae KIND. OF BUSINESS | n we 12, CITIZEN are a 


1S. WAS DECEASED EVER INU. S. Ie FORCES? 16, SOCIAL SECURITY NO. 5 = 
(Yes, no, or unk.) | (Ses, give wer or detes of service) Vz; 
La 7 4 
18. MEDICAL CERTIFICATION > iz | INTERVAL BETWEEN 


1 /piseases OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
y 


during most of working life, even if R Mere a 
ae Mere OL 0 2 gas ar 
13, FASHER’ NAME r 14. MOJHER’S MAI NAMI 
bn Los | My oS 


5 
2.GOX woeoate cause w 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 7 GE 
(<) 


TY OTHER SIGNIFICANT CONDITIONS orenunue 
TO THE DEATH BUTNOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. = 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

Ai -_— ‘er yes [] No 


2le, ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street; office bidg., etc.) =~ 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) ae any eeu ‘21f. HOW DID INJURY OCCUR? 
Not while Parte 
at sae [) “et work 


22. | hereby certify thet attended the deceased from..%./. 2... Me hey We 
and that death as a LEM, from Ais causes afi on fie dat stated above. 


jy ADDRESS ee city, town, slate) Milam 


23. BURI . NAME OF CEMETERY OR CREMATORY Lo et oot n> or Ly (State) 


EMOVAL (SPECIFY) A Gs 
Curry ee gi Mice. 
24, aiiaad R ry a es - FUNERAL vig as SIGN: Zo dhe. ADDRESS 


DATE Sa 20,1958 ( ar YW, Mag Ge (on 


HOSPITAL: The law requires that the death certificate 


LA 


TO ATTENDING PHYS! 


ay 


Gr 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death ce 


INSTRUCTIONS 


£ oe 
3 £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 85 § 3 
Sar ' CERTIFICATE OF DEATH ® a 
caer 
» £2 s 8397 
5. 80 4 Reg. Dist. No. 
5 ts % 
& s= 1. PLACE OF DEATH 2. ee RESIDENCE (HOME) OF DECEASED 
2 C= 
e 
N oe COUNTY huue. u al MARYLAND STATE county /—; . Be f, 
se 5 Pod pall (lf Te corporate is, i RURAL LENGTH OF STAY se ( Le at limits, ee) RAL end give naerest town) 
et £ 2 ey and'yive nearest town) fin this plece) Oe nl «. L 
es 0 ol uRA [ty obs’ a 
3 Rs HOSTAL OR STREET {i suet give locedon) 
ee ee h Wa Pek.) 
J — 
8 25 VERA Z eo 8 
o 3 s 3. NAME OF o (Less) 4. DATE (Month) (Day) (Year) 
« So fa lace aad oF ite 
: Eg (Type or Print) Of14as G, . DEATH g a} | 5 0 
‘a RG 5. SEX 6. color oR g RN ee DATE fOF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS, 
2 ‘ACI IDOWED, DI D, neta | Gest | Hews | an. 
fa . DIY 2 ‘Months | Deys | Hours | Min. 
fs M u/ ieimvioow |May 13 __/$72 83m. | 
=" 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF oe V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ : done during 7] R wor Tee life, even If INDUSTR' SOUNTRY, 
B= 
cP 2 ON si! BAGoD Aw D Ss. 
x > of 13. Vibba 4 14. MOTHER'S MAIQEN Nan 
235 Wi 2 f L : Ke 
ess i Am vz z y ie 
“ 35 fs 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ze 
se eeko. (Yes, no, or unk.) | {if Yes, give wer or detes of service} WW L 
5 8 
os ae —_—— — thd 
2 Liang Les 


{ 16, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH VA ONSET AXD + pal 
2A 4 
90 Pay OIMMEDIATE CAUSE “ abhre Lanter, Kuz Af - oaalk Gere len AGHL 2 
ANTECEDENT CAUSES) DUE TO ~ Loe fe) 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS] 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


“a 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 ves] Nosy | 


2te. ACCIDENT WAS UNDERLYING (} 2lb. PLACE (Home, ferm, fectory, 21c, WHERE DID JURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF fNJURY (Month) (Dey) (Yeer) (Hour) ae Faw sed OCCURRED 21. HOW DID INJURY OCCUR * 
Not while pp ep Z 
2/_ sx en.| vi Nee | eee pee L lee hen tid « - 


cf, 
LoL 0.4 W9Sinvduy that 1 last saw the’ deceased 


22. I hereby certify shot | attended the deceased from. 
Li. fe causes and on the date stated above. 


vp and that death scenes atl. 2... 


certificate has been executed by the attending physician ani 


death certificate assembly should be detached for use as a 


= SIGNA’ ADDRESS, (Street, city town, stole) DATE, SIGNED 
s ey, : > — 

3 Aap Ah M.D. s 

=] 23. BURIAL, NAME OF CEMETERY OR roe to IN (City, town, of county) (Stete) 

g Wer Le an O Lt, Vip V4 yy C abil. ME, 
=< (Yu a 1IR 4, Ki heat A f " SARL 

gy 24. 

2 


mak BY Aca REGISTRAPSESIGNA 25,, FUNERAL DIRECTOR'S SIGNATYR arb a 
48 ; Drools Yn 
' / . 
pare Géha) 23) SL fff ened [Ul nAdewCy | bet, Y 3 be con i 
a ee Ee 


information carefully. The correct 


i 


ply every item of 


- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Say 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


| 


ABA - 5 - 53 


8337 08337 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Md. COUNTY Balto. 
CITY (it outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outslde corporate limits write RURAL and give nearest town) 
Town’ Bigee¥ Ress” NESE pests town _ Baltimore 7, o3v.k 
HOSPITAL OR E STREET. (If rural, give location) 
ee aon ok ‘Westinghouse Project DDRESS = 3525 Meadowside Ave. / 
3. NAME OF | (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
: io) 
(Type or Print) Charles Rarding Hartman | beatin September 21 1955 
5. SEX: 6. poe OR A AE Ee oe: 8. DATE OF BIRTH: % AGE last birthday: | uf UNDER | YEAR | IF UNDER 24 HRS. 
ii oN aee J Months| Days | Hours | Mir 
M, . (Speci)? “single Mar, 21, 1931 woe =" (eee 
Téa. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY :_ COUNTRY? 
even if retired): Grader Excavating Contre Penna, ISA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a S. F. Hertm Velva K, Kili 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 5 : 
Joe. ma inal.) FRE Dom uliie warae dahen Ot 16. Socta, Security No.: “ INFORMANT & Coe H : Ave. ; 
no service) 213-30-1652 Mr. Charles S, F. Hartman - 3525 Meadowside 
18. MEDICAL CERTIFICATION ea 
1. DISEASES as SS ar a DIRECTLY LEADING TO DEATH: pice tis 
2 & 
Tees cnuse (a)... Depressed Skul]. fracture cee etn GIGAOM seeccscce asec 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (>) adden 


giving rise to the above cause DUE 
stating underlying cause lest 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THES 
S ITION CAUSING DEATH. . 


19a, DATE OF OPERATIO: Ib, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Not 
/* MARY 1 (i ae o 21b, noe (Home, ercnipericns: 2le. (City or town) (County) (State) 
R. or street, office g., ete., 
CAUSE OF DEATH. INJUR} Linthicum A.A, Md, 
id. TIME (Month) (Day) (Year) (Hour) ale, INS i EERRED ft. HOW DID INJURY OCCUR? 
je al lot whi! 
3 at_work 1 Fell off a Euclid Ssrape 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [%, Inquiry gj], and 
find that death resulted from: Natural cayses [], Accident &], Suicide [1], Homicide [1], Undetermined cause Q. 
ae ) SEE MERIGA PEM, ff 9 fMi7gy™ 
& < M.D. ASSISTANT MEDICAL EXAM. : 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ura 


Lincoln Lawn Cem. | shembersburg, Pas 
DATE REC'D BY LOCAL | REGISTRAR’S OR 


—2 TI ge) aes Ys ¥ sdona - eo 


23. BURIAL, CREMATION, 


REMOVALS Speci) | DATE THEREOF 
yt 


Zz 


a 


\ 


fo 


se 


bm 


( 


LA 


ez 


= 


hive 24.hours after death. 


{ 


INSTRUCTIONS 


(AN OR HOSPITAL: The law requires that the death certificate be executed will 


TO ATTENDING PHYS! 


or attending physician, 


The bottom copy may be retained by the hospi: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


certificate has been executed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08338 


9328 CERTIFICATE OF DEATH a lecaatt dS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sta. Maryland couny Harford 


1. PLACE OF DEATH 


COUNTY MARYLAND 


CITY (If outside corporate limits, writs RURAL ae (lf outside corporate limits, write RURAL and give naarest town) 
OF end give neerest town) oo oll 
Crownsville Maryland Penitentiary sin 
HOSPITAL OR ‘STREET (lf rurel give location) 
INSTITUTION OR “ ADDRESS June 5, 19 53 o (oe Xe 
LESTET ADORESS Crownsville State Hospital , vo 
3. NAME OF (First) (Middle) (Lost) 4. DATE {Month} (Day) (Year! 
DECEASED on 
ype or Fi) Bo Welch Hayden DEATH Sept. 4 1» 55 
Ss. SEX 6. cigs OR 7. SINGLE, Mee 5 B. DATE OF BIRTH 9. AGE fast birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS, 
4 Wome g Months | Days Hours | Min. 
Negro (sec) “Single 8/18/16 39 ve | | 
10e, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foreign country) 


oud __ Preacher Preaching Mississippi USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Douglas Hayden Maude (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yas, no, of unk.) (If Yes, glve wer or deles of service) | he, Hospital re cords, 
18, MEDICAL CERTIFICATION INTERVAL ri ‘WEEN 
fy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AUS K mmtoiare CATS Sy Congestive heart failure 


ANTECEDENT CAUSE(s) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (6) Hypertensive cardiovascular disease a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 ee ee 

JE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH,. 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
Ce - = eee eee Ke ves] No Ei 


OR CONTRIBUTING (] CAUSE OF DEATH OF DRY. street, office » bids. +p Ot.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ ww 


71d. TIME OF INJURY (Month) (Day) (Yeer) fan Zie, WIURY OCCURRED 2if, HOW DID INJURY Occur? 

bitiser—aas ole == = 
22. I hereby “qth that | attended the deceased from... P@by-.9.... 19....4 ag AD, 22... .. that | last saw the deceased 
« and that/death occurred at..... - 10 mes the causes eu on the date stated above. 


2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, | ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


-_-=— =» 


alive on.Se@: oe ccs 
SIGNATURE me city, town, state) _DATE SIGNED 
5 7, 


DATE THEREOF ~ county) 


os 2 
25,J FUNERAL DIRECTOR'S SIGNATURE Ty ADDRESS 


BOLL apd Lot, Ul Wacad S74 


REGIST a) “3 Aol 


Se 4 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} 
M,. 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OF INJURY street, office bldg., ete.) 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while o 


et work et work 


wr 19.5.0 that | last saw the deceased 
voce 19S Bios and that death occurred at.....5.230M@,Mrem the causes and on the date stated above. 
(L. Benedict, M. D. ) ADDRESS (Street, city, town, stata) DATE SIGNED 
bclipel : habs Crownsville, Md, 9/13/55 
DATE, 


LOCATION (City, town, or county) (Stete) 


FH. 


22. I hereby certify that I aitended the deceased from........9/30/ 5h, 19... 
alive OMe ALL hag 


SIGNATURE 


23. BURIAL, GREMAHON, 
REMOMAL (SPECIFY) 


£ 22 
1 3 Fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bier 
33 
S <> 0) 8 3 3 9 
io , CERTIFI A 
aes 833 Reg. Dist. No.25S 
vs 
2 3= 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
2 7 
oil a be COUNTY Anne Arundel MARYLAND stare Maryland couny Baltimore City 
Ae a SITY guside comorale Tes, wile RURAL TENGTH OF STAY GH Weuiside corporate Hime, walle RURAL end give naareat town] 
Mi=\ OS R and gixe nearest tow! in this plece’ 4 5 
WS) 23 | ¢ tow CPSRIS Le LyE9HS’.13 daysrown Baltimore City Bvors 
fs HOSPITAL OR ‘STREET {If rural give location) 
a ee INSTITUTION OR : ‘ADDRESS 
g 25 /CO ser avess — Crownsville State Hospital 1326 Pennsy lvenia_ Avenue Avenue \ 
© 35 “3. NAME OF (First) = (Middie} (Lest) ‘4, DATE (Moni (ey) fear) 
fe 
2, = DECEASED oF 
ame f2 gredaieoy Charles Ss. Hayes bene ee: 1 9 
§: ae 3, SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE leat birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ie SS RACE WIDOWED, DIVORCED, Bn 
Saxe Male | Negro (specity] Divorced Unknown 48? ye. kis | S = < 
ee Ta. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CINZEN OF WHAT 
2 £8. dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
: ; tres) Spray Painter Unknown Maryland LS — 
2 BS >~o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 3. 2 
O~. ose Unknown Unknown 
5 2 2 & |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 S— | Was, 90,,0r unk.) | (If Yes, give war or dates of service} : 
ests |/Unk. | Unk? Unk. “ Hospita] Rec 
Me Ea f 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
nh ta__| 21 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 c 
Se E88 | QOL MK mmeoate cause w Medalary paralysis resulting from disseminated | 
£ Ps ANTECEDENT CAUSE(S) DUE TO lesion > : 
G~ | DISEASES OR CONDITIONS, IF ANY, Hodgkins Disease _ 
= aS | GIVING RISE TO THE ABOVE CAUSE 
$y STATING UNDERLYING CAUSE LAST, DUE TO 
& ae 
S'S [IT OTHER SIGNICANT CONDITIONS CONTRISUTING 
a = TO THE DEATH BUT NOT RELATED THE 
eo DISEASE OR CONDITION CAUSING DEATH. 
= g  [i9e. DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
Bo = St ee = eS 0 ves (J no [J 
J 
MH 
x7 
& 
4 
3 
© 
o 
3 
a 
a 
3 
2 
o 
zs 
& 
5 
$ 


The bottom copy may be retained by the hospital or a’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


death certificate assembly shoul: 


VS AISC 1-55 10M 


i) 0} NAME OF CEMETERY OR CREMATORY 2 
G16 [55 praurtle, , 
Ri eee SIGNATURE N 2S. FUNERAL DIRE R*S SIGNATURE “ADoKESS 


TO ATTENDING pve OR H 


24, REC'D BY REGISTRAR 


[ARGIN RESERVED FOR BINDING 


2 


¥ 


PLEASE WRITE PLAINLY, 


VS. AISA - 5 - 53 


‘ormation carefully. The correct 


inf 


please write the causes of death clearly and legibly. 


ans: 


WITH UNFADING INK. Supply every item of 


cially important. Physic’ 


age is espe 


a 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Gai. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY uAt MARYLAND STATE COUNTY 


CITY (If oygside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR an ive nearest ) OR 

TOWN 

HOSPITAL OR 


(in this place) 
INSTITUTION. OR _ 
7STREET ADDRESS = /~ 4. zien dt EA : 


a 


(If rural, give location) 


3. NAME OF (First) . (pliddle) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ Ws i. 
(Type or Print (fz DEATI os 19 
5. SEX: 6. COLON OR’ bh avi eee a 8. DATE OF BIRTH: 9. AGE last bi: fay: UNDER I YEAR | IF UNDER 24 HRS. 
' me Spec) dacrencel pea, AA x7 v4 6 L esa lhc llc 
OR/ | 


be ae 
10a, eee Oe RUIEN (Give kines 10b. TONS ee WEINE: . BIRTHPLACE (State or foreign country}:{| 12. care. WHAT 
work done during ‘of, work life, ete ¥ 
even if retired) : one ley | Bd es SS 4 4 Win hiXiunky Hed 4 eS 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Kk teh yxy Jlercdteegs ae th 
15. Was Deceasun Byer IN U.S. ARMED FORCES‘) 16, Social Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give ws me dates of 
7 
f 18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
b- AL. f 
Immediate cause 


INTERVAL BETWEEN 
Onsea AND Deatit 


Antecedent cause(s) 
Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause jast 


(c) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes No 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0: street, office blde., etc, | 


ic 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While rt Not while | 
INJURY M.|__work 1 at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Z, Inspection Pf, Inquiry fH, and 

find that death resulted from: Natural causes Ba Accident [1], Suicide [], Homicide [], Undetermined cause Q. 
. LA. CHIEF MEDICAL EXAMINER R A DSTE SIGNED 

y it, ) f DEPUTY MEDICAL EXAMINER o Sr 

J ‘ M.D. ASSISTANT MEDICAL EXAM. y, A ao 

NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or couhty) (State) 


23. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Spegify) : | 


fo ther 
RE \« 4 “ ADDRESS 
Z 7 , 


4 ¢ 


TE REC'D BY LOCAL 


Kh pld~ 6-6 


VS. A1BA - 5 - 53 


a 


MARGIN RESERVED FOR BINDING fj 


PLEASE WRITE PLAINLY, WITH 


lly. The correct 


3 
E 
= 
3 
g 
3 


5 
& 
a 

& 
= 
3 

a 
ad 

wy 

3 
4 

3 
3 

3 

a 
bl 
uy 

3 

2 

$ 

a 

3 

2 
a 

2 
E 

o 


‘ 


i 


UNFADING INK. Supply every 


Physicians: pleas 


ly important. 


age is especia' 


83°8 
MEDICAL 


MARYLAND ST. 8 1 DepARTMENT ‘OF HEALTH—BALTIMORE, 18 nell Saal 


EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATH: 


/ Bown 


Ce . 2, USUAL RESIDENG! (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CIfY (If outside corporate limifs, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN y Vol. 4 
STREET (1£ rural, _give | mn 


HOSPITAL OR 
A INSTITUTION OR 
4 STREET ADDRESS 


ee Lop donuiocl : 5 2 i 


3. NAME OF A) 


5. SEX: R 


pees ‘irat) (Middle) (Last) 4. Bee (Month) (Day) (Year) 
(Type or Print) Liel: LH We ALL | DEATH =a S 9S ee 
LO A hay: 


OR 


even if retired, 


RACE 
1a By OCCUPATION (Give kind of | 10%. 
rk done ae most ate de 


13. FATHER’S NAME: 


7 ae fees "9 OF BIRTH: 9. AGE last bi 3 | IF UNDER 1 YEAR | IF UNOER 24 HRS. 
(Speei » a tia | "; Ors, | Months] Dave | Hours | Min. 
N . (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Me i MOTHER’: 


Louise Carter 
16. SoctaL Srcurrty No.: We INFORMANT & ADDRESS: 


21b-/2-64/6 maT Ot en WOE ane 


ED Forces 2] 
or dates of 


dyn. 


A” 
Im sealed cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ...... 


15. Was DeceasepgEver IN U.S, 
(Yes, no, or unk. ft Yes, gi 
{ Bs a 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH: 


18. oe RTIFICATION 1 ceatis eat 


Onset AND Deatix 


(¢ 


19a. DATE OF | 19b, MAJOR FINDING OF OPERATION: 


20, AUTOPSY? 


: 2 Yes Not 
is iReaney ts Che ep Soe es ae eS (Gity or town) (County) (State) 
Fi ¥ or office Z., ete,” 7. 
CAUSE OF DEATH. rguRY PCRS We3 Ged F— he Ve CO 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOWADID INJUR igh ? 
At While at Not while > 
INJURY M. work Ll peed | C EAP Lancer Ke 


22, I hereby certifythat I took charge of the remains aera aboyey held an Autopsy [], Inspection [a Inauiry O, and 


23. ora CREMATION, 


‘tural causes [], Accident (j, Suicide [J], Homicide (|, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 
DEPUTY, MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM 


| DATE THEREOF CEMETERY OR MATORY LOCATION (City, 
YWSFS 


town, or county! 


A LE 
Band C'D BY LOCAL 


Md. LP SS 


| REGISTRAR’S SIGNATURE 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8399 CERTIFICATE OF DEATH. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE aay LEY Lcounry Fong heeno EL— 


CITY (It oulside corporete limits, write RURAL end give nearest town) 


IN [MPSA DENT x 


Sones {lt rurel give locetion) 
QULTTING Y Weise "4 


hi 


PLACE 27 iodo] 


COUNTY GANIE TRELAL DEEL. wanviann 


CITY (if oulside corporete limits, write RURAL LENGTH OF STAY 
neerest town) {in this pleca) 


MN 1 PO 2 


HOSPITAL OR 
4 INSTITUTION OR 
A stier apoRess INNIS 


/ 
PRUNE Le Gan. Fes 


ate-be executed within 2: 


= 3. ‘NAME OF (First) (Midd 4. BATE i ne 7 
x {Type or Print) f RED WN DEATH NEP xy a 
a g oF Se 6 COLOR OR 7. SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | _IF UNDER 1 YEAR IF UNDER 24 HAS. 
2 A WED, H — > [Months | Deys | Hours | Min. 
ire WHITE Soe) Wi DOW 2/2 Jery } 64o vay vn | Monte A ica ie 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 7-55 10M 


jOe. BeUat os map lw he Kind of = 10b. s OF BUSINESS Tl. BIRTHPLACE (Slete or forsign country) 12. pie Fag ‘WHAT 

/ SSS PT , 

iene JANERN KE EPE © ee ako ussk Bar time we hl | “on 
W.... FATHER’ S-AWAME 14, MOTHER'S MAIDEN NAME 
Wier iAsrd Ed: WARD Ki try | Cerp- EOI Lei 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT & ADDRESS. 


Men of fog | Ys, ae wor or dao vc Mes NTeeie Se: Pp 


TIVES, 


SADE, NA: [Mp 


sician, 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certifi 


18 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ONSET AND DEATH 
HOb» | uwmeoiate cause (A) iS Sante 
ANTECEDENT Anes DUE TO 
DISEASES OR CONDITIONS, IF (8) Yu tA. 


GIVING RISE TO. THE_ADOVE, CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
‘3 eee 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no C] 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, Zlc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 


. 


a Oh af OCCURRED 


bs hil 
Sweeper O | 


22. I hereby certify that | attended the deceased from... = Ye: f a Se 
alive on... soe and that death occurred al. UE pM, from fs causes and on the igs stated above. 77 2 


SIGN. TUR # i ADDRESS 2h city, town, state) ATE S' cm 
K hb M.D. Go C2fhode an hf } Mal 


CREMATION, Ar THEREOF ‘OF Ey #7 OR pee WASa (City, town, of county {Stete) 


AL, 
OVAL (SPECIFY) ay Ey PA VEN COVEN BLRN NE Sb 


fé 
ai 3 Niet eee ca TV) Tan 
Pht ve IMU 


24, REC'D BY ne (6 a eo 
DATE j one Ock, 5 (9 asl Y 


211, HOW DID INJURY OCCUR? 


pel a: rr Ohta Zu that | last saw the deceased 


certificate has been executed by the attending physician and complet 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ove 


q STATING UNDERLYING CAUSE LAST, DUE TO 
E ol = eS 2c) 
‘ , TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
3 TO THE DEATH BUT NoT ReATeD ToTHE Chronic Brain Syndrome associated with Senile 
: DISEASE OR CONDITION CAUSING DEATH. 
= 
19e, DATE OF OPERATION 196, MAIO! 20. AUTOPSY? 
rs —— a ves [] NO fe] 
Zie. ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, form, feclory, Ze. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
Zz ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
t {IF EITHER, NOTIFY MEDICAL EXAMINER) aie sete “tees ge me 
, 21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
ae ey m._| et work et work ---- 


a 


be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 3 4 9 


9341 CERTIFICATE OF DEATH Waa cde 


a \ T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
We gy) 
couny Anne Arundel MARYLAND STATE COUNTY 
CITY (WFoutside corporete limits, write RURAL TENGTH OF STAY cry i, Strrarattiighs, wile TURAL ead give eered tenet lel 
OR end ae neerest town) {in this plece) oy 
Town Crownsville 27 months Annapolis Lo 
HOSPITAL OR STREET (Wi rurel give locelion) 7 
INSTITUTION OR ADDRESS f 
/o siete ADDRESS =Crownsville State Hospital 1007_Smithy: 
3. NAME OF fay (Middle) (les) 4. idle _Ave “Del Sve) 
DECEASED OF 


(Type or Print) Harry We Kimble DEATH - v 
5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey ; ‘UNDER 1 a IF UNDER ih ‘HRS. 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


ate assembly should be detached for use as a burial transit permit. 


RACE WIDOWED, DIVORCED, Month [Hours | Min. 
male Negro sotrmarried | Nov. 30, 1885 | a. ey eee | 
8 10s, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
2 done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 raed) Office worker Unkn | Annapolis, Maryland U.S.A. 
3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo: Thomas Kimble Kate 
Fe 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURTTY NO. 17. INFORMANT & ADDRESS 
2 3 Senpng i) | (Il Yes, give wer or detes of service) ialea pam Hospitel Record 
= s / 18, MEDICAL CERTIFICATION Sb! INTERVAL BETWEEN 
es J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 3 AA, Pisin CAUSE (a) _Chronic Myocarditis known ero0Ts3 
since 
2 ANTECEDENT CAUSE(s) DUE TO 
5 DISEASES OR CONDITIONS, IF ANY, @) _cemeralized and Cerebral Arteriosclerosis 
4 GIVING RISE TO THE ABOVE CAUSE 


22. I hereby certify that | attended the deceased from... June... 20.0. 19.0.5 to. Sept Qh i-3 55. that 1 last saw the deceased 
alive on.... Sept, cb 9.55 ccc agd that death occurred atLOs4,0...fm from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


= 3s SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
ce le 
Sz mo. Crownsville, Md. 9/2 
= “| 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
ey OVAL (SPECI 6. p- 
Be gy - J (- ES 

£ 


TO ATTENDING PHYS 


24, RECD BY REGISTRAR be, al 25. FUNERAL DIRECTOR’, 
D 2 ZIG STK x Dh ¢ BOL, a or 
a 


is 


f—_ 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = ()§ 34.5 


8310 CERTIFICATE OF DEATH an 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state Del, couny Bussex 


CITY (I outside corporate limits, write RURAL LENGTH OF STAY CITY (if oulsids corporate limits, writa RURAL end give neerest town) 
OR and giva nearest town) (In this place) LS 


16.°”"" pens velis TOWN Geergetewn a 


HOSPITAL OR STREET Ti rurel give location) 
INSTITUTION © ADDRESS 
Jig STREET Abbess Hemewoed Cenvl. Home 


3. NAME OF (hat) SSS ae 
DECEASED 


type or Pin GOVE D LYNCH BearHSept. 24, 1955 1» 


%. COLOR OR 7, SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE lest birihdey | (FUNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE Moris OE Shs wed Days | Hours (a 


‘Waite | Ge idewea | Sept. 30, 1866 = 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Del. USA 


ried U.S, Marshall U_S Gev. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Seshua_ Lynch Jane E, Dutton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yas, give war or dates of service) a2 


os ee === feve Saulsbury, Annapolis, Maryland. 
18, MEDICAL CERTIFICATION WNTERVAL BETWEE! 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. er / 
Aab 1 hue ote 
oe wm epiate CAUSE a £ x 2, i: 


ANTECEDENT CAUsE(s} DUE TO -> : BCL ft GE 
DISEASES OR CONDITIONS, IF ANY, — (8} a S q AP OKAMfLD LS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. _ 2 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] no [ 


2le. ACCIDENT WAS UNDERLYING [7 | 2tb. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town} (County} (Steta) 


a } 
hid 24 hours after d 


wil 


ae 


N OR‘HOSPITAL: The law requires that the death certificate be execul 


te be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transi? permit, 


VS A15C 1-55 10M 


INSTRUCTIONS 


€ 
‘s 
g 
iS 
= 
a 
a 
£ 
5 
a 
ic 
° 
2 
@ 
g 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) { 21a, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work et work 


22, | hereby certify that | attended the deceased from... , to,, sede PT. Seay 19.57, that | last saw the deceased 
alive ond Sake dba 19.535.... is ..» and that death occurred ahh okAn, from the causes and on the date stated above. 


pases 4.) Pa Ko" “ APDRESS (Street, city, town, stete) DATE SIGNED 

hhh er tel sof LE Ex M0. bd. 7 Le FL2ee. Leriytfirte 2 7 ‘ 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) 
REMOYAL (SPECIFY) ¥ 


jurial 
24. REC'D BY REGISTRAR 


joae SEPT. 24,55 


certificate has been executed by the aftending physician an: 


The bottom copy may be retained by 
TO FUNERAL DIRECTOR: The law requires that the death certi 


TO ATTENDING ouvsl@ft. 


ie 


item of 


VS. A15A - 5-53 


oe 


ae 
carefully. 
clearly and legibly. 


MARGIN RESERVED FOR BINDING 


The correct 


ion 


‘ormati 
ch 


: please write the causes of deat! 


inf 


i 


Supply every 


WITH UNFADING INK: 
liy important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


t 


831 farvianp STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 83 $6 


MEDICAL EXAMIN aS CERTIFICATE OF DEATH wo. +! 
1. PLACE OF DEATH: ANNE, RUVDEL Xx 


CITY ye 8 
OR 
TOWN 


2. USUAL Beakohies (HOME) OF DECEASED: Pe. 
MARYLAND state Af OUNTY 


its, write RURAL | LENGTH OF STAY|| CITY (If outside corppraté limits write RURAL and give nearest town) 
(in this place) OR \ ) y ’ 


wn 2d (OG - 


HOSPITAL OR STREET GE rural, give location) 
@ INSTITUTION OR ADDRESS 

STREET ADDRESS ] 8 2 Xv LoRlonw. St. yot- 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) ALES MHC Dew res - | DEATI WE = w Ss 
5. SEX; 9. AGE Iast birthday: 


6. fee OR | 1. SINGLE, MARRIED, 8. DATE a BIRTH: 


WIDOWED, BivoRceD, | — IF UNDER I_YEAR j IF UNDER 24 HRS. 
(Specify): i 19/3 Cy, S/G 3 "q 1S ves, | Monthe| Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND Ane ae Ti. idm Sse _ or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDU! LORe ne 
Ad, id A ~ 
14, oes MA! AN don AS 


even if retired): 
~ INFORMANT & Mall 
’ 


13. FATHER’S NAME: 


16. Soctan Securrty No.: 


Prov 


18. MEDICAL CERTIFICATION a nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DEATH 


Cy cds 
eee cause (8) os Site tncn PLE oc hs ceavaannnnnal ore 


Antecedent cause(s) 
pe He AG eee ee Mote hata. epee 
giving rise to the above cause DUE TO 
stating underlying cause last “ 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .... 
19a. DATE OF ree 198. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


YeeQ] NeQ) 
“PRIMARY A 9 eG o 21b. aD (Home, april | 2lce. (City or town) (County) (State) 
MARY Wf or CON’ street, office bldz., 
CAUSE OF DEATH. INJURY AWjghia A Af to UL) 


2te, INJURY OCCUR) ‘ED ij | 21f. HOW DID INJURY OCCUR? 


21d. TIME (Month) (Day) (Weary (Hour) 21, INJURY OCCURRED 
: eee ° while, 7 ae 
InJuRY / JS ss Am) wx at work 3 ! Ctecle Gut be kee 


22. I hereby certify that I took charge of the remains described above,-held an Autopsy (|, Inspection aT oomas O, and 


find that degthyestilted from: Natural causes [], Accident [7, Suicide (1, Homicide 1], Undetermined cause Q. 
SIGNATURE € - a CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Fs —— 
a fpr £actl, M.D. ASSISTANT MEDICAL EXAM. F/S5/ 35 


23. BURIAL, oF ATION, | DAJE THEREOF | NAME OF CEMETERY OR CREMATORY LOCSTION (City, town, or county (State) 
REMOVAL Specify) : TL, 
Banriiak T/T LSS. A/0 0d LA | 


Pa REC'D BY LOCAL | REGIS, AR’ IGNATURE r; FUNERA RECTO) : _SBDRESE 
t9 / fatten, 
“+ ttf] la aN Ee tbons 00+ 


fi 27z 7 OBEY Thar — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08347 


Reg. Dist. No.............. 


- $319 CERTIFICATE OF DEATH 


1. PLACE OF DEATH , r 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Anne Arundel MARYLAND sar Maryland couty Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside cosporete fimits, write RURAL end give neerest town) 
OR and give nearest town) {in this plece) 


R 
— Annapolis 5 wkse ou Beverly Beach (MAYO, P.O.) X¥ 
2 HOSPITAL OR T {lf curel give locetion) / 
A Sse sooes Anne Arundel General Hosp. aopiss 318 Lake View Avenue 


NAME OF First) Tmiddle) Ta) 4° DATE (Month) Dey) Teer) 


fywectm) SOPHIE MABLE MOORE BEATHSept. 6th, » 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


WED, DIV yi 
Female iite Soe!) Var red Dec .-3rd,1889 Cg ese | ee 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most! of working life, even if OR INDUSTRY COUNTRY? 
reiredt Housewife At home Washington, D.C. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Uriah Heeter Mergaret Elizabeth Nesline 
15. WAS DECEASED EVER wl U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
eye es or ane) | Yes, doer g temic) | 179-07=2630 | sonn Re Moore, Beverly Beach, Mayo 


18, MEDICAL CERTIFICATION ry RBAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1? r, 9 IMMEDIATE CAUSE A) pee D ee 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. - 

We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 


YES i no [] 


va 


Lal 


filled in by the funeral director, the third copy of this 


d with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


} 


IAN’OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


ia 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City of town) {County} 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (How) | 212, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ol work etwork C1 


¥, 


22.1 neat et ivy deceased from.¥ ph th, 19D... pespt.eBth, 1925)....., that 1 fast saw the deceased 


alive on... .. and that death occurred ale 228, from the causes and on the date stated above. “ c 


SIGNATURE. ADDRESS (Street, city, town, state) D 
& 7 Shee mo, OF DVitrbrte. ines 
. BURIAL, CRI ION, DATE THEREO! AME OF CEMETERY OR CREMATORY LOCATION (City, town, of/county) 


‘Barial kept oth, 1955 Fort Lincoln Cem. Colmar Manor, Pr.Geo.Md. 


Burial 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGIS) 'S SIGNATURE 
Lust don J Lue hag W.W.Chambers Company, Riverdale, Md. 
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TO ATTENDING PHYS 


uf 


ithin Z& héurs after death. 


ion 


INSTRUCTIONS 


spital or attending physician, 


we 


[AN OR ‘HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘y CERTIFICATE OF DEATH 08348 


r 8313 Reg. Dist. No... mas 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county AE A/AJE usr D) EL marvianp star 4A y LAUD COUNTY Aa VE AB UM DE). 
ow unde corpora fmt, wile RURAL TENGTH OF STAY GUY out corporate LD ‘write RURAL end give nearest town) 
and give naerest town} (in this place} 
1d a = FEN IAAL OLAS va CROULS iZL Ke Xx 
TA ive Tocelion ; 
> INSTITUTION ‘ony, A + & Ef” 1 oS Py ADDRESS — a 


6 @ STREET ADDRESS 
3. NAME OF (First) (middle) Test) 


fect = ft EA/R Zn ‘ MuUTH 
INGLE; MARRIED, 


5. SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
IDOWED, DIVORCED, 


M. as eer ee It up ai 7 HS F ve Menths | Days eo aa 


00, USUAL pecan oon ae. ‘of work | 10b, KIND OF BUSINESS owes Ti. BIRTHPLACE (Steta or ade ‘copntry) 


4. BATE Wont) (ay) Svea) 
BEATH S @ t Li, ee) 


12, CITIZEN OF WHAT 
done during most nit j_.OR INDUSTRY Vike )UNTRY ?- 


1s. ‘AS aay ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, a ELiyapedn ‘& ADDRESS 
(Yes, no, or unk.) | (WE Yes, give war or dates of servica) ; 
Vs 12124, El 
18. MEDICAL CERTIFICATION INTERVAL dye WEE! 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eas AND DEATH 
5 P4K {MMEDIATE CAUSE a) Lz A EM s A _/ An th 


ANTECEDENT CAUSE(S) DUE TO ee 
DISEASES OR CONDITIONS, IF ANY, (8) tanh + 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) im f/ } Z 7 
TO THE DEATH BUT NOT RELATED TO THE 1/ yy Lb th. aie 3 fr Uh. 
DISEASE OR CONDITION CAUSING DEATH,_(“AUO7 0.4 Abt tf Ch Aone 
19a. DATE me OPERATION = 19b, MAJOR FINDINGS “oF Sa 20. AUTOPSY, 
| 30-55 | av uF dé ves [] NO 
Zila. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer} (Hour) 
M 


OF INJURY straet, office bldg, etc.) 


2ila. INJURY OCCURRED 
While Not while 
at work etwork LI 


‘21f. HOW DID INJURY OCCUR? 


1 WADu to.. Lom. Biss: 1922,5.. «. that I last saw the deceased 


alive on.. vp and that death ares, 1s ee .M, fon re causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


# aa, ae }, Hie ) : DDRESS4 (Street, city, ee inf DATE SIGNED 

s , : 5 ea 

2 dim] tbr. Op Cie ID Cnrnnfr-bain LY I9 

=| 23. ed CR cin} PRE THEREOF NAME OF CEMET| OR CREMATORY i LOCATION {City, p..9r county) 

y EMOVAI ECE 

= é } i. 7 essed: B 

{Badd yit2 b/s | If pa~ | CSalfe-. 

24. REC’D BY REGISTRAR yA URE ¥ EMAL DIRECTOR'S SIGNATURE dr | - 

. 2 a (| {/ J 2 
wet GOO FO (GSS Z| ws Zio, ae & a - LH LEME 23344 dy ta 


8342 08349 


= [trem 1g MARYLAND,STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Be county Anne Arundel MARYLAND STATE ~C. county 

we es CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporete limits write RURAL and give nearest town) 

ae xX Oe es give nearest town) (in this place) oe, u/ 7 uy) Oe: a Du z 
Col ¥ oO 4 

B8 paint on Sons Sy pegeeny 7 
ae ey uONRees Balte.-Washington Expressway 220 htvonesren TER RACE KC E 
25 | SONAME OF (First) (iliddle) DATE (CO eee a) 
Bel » ts -_ 
a Oige ce Print) He OL ) © KR CE - eC ie Drarn 9 1) 19 yJ 
8 5. SEXe & eee 7. SINGLE, MARRIED. | § DATE OF BIRTH: 9. AGE last birthday: | ar UNDER 1 YEAR| IF UNDER 24 HRS, 
£ V\ | (Specity): A447 Fe RIE. -8- Oo} | ET hacen | Days | are [ 2a. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) Powe H 1H TRIG 
18, FATIFER’S NAME: 


¢ 
SPENCER O'R EEE 
15, Was Deceasep Ever In U.S. ARMED Forces?| 16, Soctan Securrry No.: 


{Yea, no, or unk.)] (If Yes, give war or dates of 
No service) 


10b. KIND EE staal ia) OR 11. BIRTHPLACE (State or foreign country) | 12, Caen OF WHAT 


Seco, WoRLER MARYLIND. U.S.A. 


14, MOTHER'S MAIDEN NAME: 


ILLIA yAAN 


1. PK a 3 & eo, O Meefe 28 3iu0 Loragalen a 


18. MEDICAL CERTIFICATION 
Lt "La, OR CONDITIONS DIRECTLY LEADING TO DEATH: InTsRvAL Between 


ly every item of 


please write the causes of death 


Onser anp Deata 


MARGIN RESERVED FOR BINDING $M 
Supp 


Washington, D.C. 


18 
DAT REGD BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DI TO! ADDRESS 
ad to, es pra Haale Pipa Beart OY. yy. ry 
Shae GF 


Wook. Pts, 


Es Reeiete danse (a) nen At beriosclerotic cardiovasouler disease 
DUE TO 
Ze Antecedent cause(s) 
Be Diseases or conditions, if any, _ (B) weeecncnennnnn 
as giving rise to the above cause DUE TO 
oa stating underlying cause last ie 
ae IL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 

a TO THE DEATH BUT NOT RELATED | 
has K ITION CAUSING DEATH. eee eR 

& Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

mg z . Yes ol) 

~& | Zia. EXTERNAL CAUSE WAS 2Ib PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 

[| PRIMARY ( or CONTRIBUTING O | street, office bldg., ete., 

Sai CAUSE OF DEATH. INgURY 
ae Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile wi 

$3 INJURY le eventic oe tabioneeia 
a a 22. I hereby certify I took we of the remains described above, held an Autopsy [1], Inspection (), Inquiry Q), and 
43] o find that death Kit d from ‘aturgf causes ¥], sAccident , Suicide], Homicide OQ, eu rietenritnied cause [(]. 
4.4 | SIGNATURE CHIEF MEDICAL EXAMINE: TE SIGNED 
a \ DEPUTY MEDICAL EXAMINER aa ort 
Ee . M.D. ASSISTANT MEDICAL EXAM. A a 
eel aes BURIAL. eet | DATE THEREOF ar NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i peci 
< 
| 
| 
Aa 


VS, A15A -5 -53 


xdeuted- 


Ae ex 


in, 


wn 
z 
2 as 
Bes 
3 se 
aa 
w ©? 
Zz 


The law requires that the death ce: 


J 
NOR HOSPITAL: 


=“ 


ll 


| ome | 
A 
The bottom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requi 


TO ATTENDING oni 


by the funeral director, the third copy of this 


in 


for use as a burial transit permit. 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8343 08350 
wb 


CERTIFICATE OF DEATH 


Film G 186, 9-22-55 Item 13 bh Reg. Dist. No. 


1. PLACE © ear 2. USUAL RESIDENCE (HOME) OF Cb 
hc, 


INSTITUTION YOR 
ye} STREET ADDRESS 


Y,AND STATE 
LENGTH OF STAY CHY {WW outs 
(in this plece) OR 

TOWN 


‘STREET 
ADDRI 


orate limits, write RURAL end give CL. town! 


3. NAME OF TFirsi) (Middle) Tego 4. DATE (Mo Dey) Veer) 
DECEASED ’ oF 
(Type or Print) ‘ at DEATH f ie vA wS aie 


F BIRTH TF UNDER 24 HAS, 


Hours | Min. 


q fe} 7, SIN MARRIED, 
‘he ‘WIDOWED, DIVORCED, ¢ 
AS (Specivl gy | 4 


: 
244FF2| LF m 
Tt. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


VW. BR IHPLACE (Stete or foreign country) 
done during most, ‘ing life, even if OR INDUSTRY ¢ 


ai me 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Parke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, give wer or dotes of service) 


Months | Deys 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


a 


cd Ag that 


ONSET AND DEATH 


16. MEDICAL CERTIFI We. 


a 
{y DISEASES OR CONDITIONS DIRECTLY LEADING 0 | uy 
AE /X — wmeviate cause 
X\ 
ANTECEDENT CAUSE(S) but 10 Aro 
DISEASES OR CONDITIONS, IF_ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ois 0 
{Cc} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
fy 
{) 


2te. ACCIDENT WAS UNDERLYING [) | ‘21b. PLACE (Home, farm, fectory, 


20. AUTOPSY? 
YES NO 


‘Dic. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireot, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le. INJURY OCCURRED ‘if, HOW DID INJURY OCCUR? 


While Not white 
el work st im | 


IRJAL, CREMATION, 
(SPECIFY) 


a i 7ee STRAPS 3 Fj | hes ale 
che a ie OP 


<< 
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Baa8 0§354, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..3%........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md, COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR gS 

|ATOWN Pasadena 5 brs, TOWN __Woodenburg OSX - 2 

HOSPITAL OR STREET (If rural. give location’ , 
INsritunoN or Stoney Creek ADDRESS fe ) 

YSTREET ADDRESS Pike, VA 


DECEASED: 


£0) 
(Type or Print) Ruth Mary Peltzer DEATII 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE test Kirthboy: [uP tron Tea Prin a 
F wet$s WIDOWED, eee | Monthe| Days | Hours | Min. 
. 


(Specify): S 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0) “I. BIRTHPLACE (State or foreign country): 
INDUSTRY: R 


work done during most of work life, 
14. MOTHER'S MAIDEN NAME: 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


even if retired): Pupil 
13, FATHER’S NAME: 
8 on Peltzer 


15. Was Deceaseo Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS; 


service) Daniel M,Peltzer_,Reisterstown,}id. 
i 18, MEDICAL CERTIFICATION tusewend Gucetah 
1, DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTiL 
7s 
i (ih (a)....., Accidental Drowning .. Sudden........ 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (.) 


IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ne) 


2la. EXTERYAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF reet, office bldg., ete., 
CAUSE OF DEATH. INJURS: 
21d. gs (Month) (Day) (Year) (Hour) pa as pT I 21f. HOW DID 70! 
je at whi 
fury 9/13/55 5. Poaw| woth preety 5) owning, 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §@, Inquiry GR, and 
find, that death resulted pony Natural pee , Accident %, Suicide , Homicide , Undetermined cause (). 


SIGNATURE 4) / CHIEF MEDICAL EXAMINER & 2 SIGNED 
i UG A DEPUTY MEDICAL EXAMINER 
Ndlpse NF gel ry Ve M.D. ASSISTANT MEDICAL EXAM. 9 Ais 


23. Pn ie tepetitsy DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVA! pecify) : a ; 
Sept.14/55!|_ Pleasant Grove Boriny Md. 


Daye REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 


| 24. FUNERAL DIRECTOR ADDRESS 


oe ees \ J..Eline & Sons,Reisterstown,ld. 


le 


= 


aif 


executed within 2@ hours after death. 


om. 


x 
certific; 


INSTRUCTIONS 


ITAL: The law requires that the death 


TO ATTENDING ony Man OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led with the registrar within 72 heurs after death, After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
09360 


8314 CERTIFICATE OF DEATH bf 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 
COUNTY Boo See 4 de MARYLAND state’ Vy, COUNTY nme Le Aen def 
CITY = (if oulside corporate limits, write RURAL LENGTH OF STAY oe (it outsig® corporete limits, write RURAL end give pearesf town) 


On, 0nd sve near te) 4 {in this place) OF ne “YP 
40 Boraficle 5 2oveps Lem 2 <A ll » i 
HOSPITAL OR ‘STREET ~ (if rural give location) / 


2 INSTITUTION OR 


3 STREET ADDRESS he Sie ‘ Z beso al Lo F3, Barz » 
FNAME DE ee es) ak = Tesi x pane (Month) (Day) (Yeer) 
DECEASED —— pte i) 2 
Cree or Pin) ATE S Gs ged RE 


DEATH SE Tas 30 wae 


3. SEX & COLOR OR, | 7. SINGLE, MARRIED, © 3 ay OF BIRTH 9. AGE last binhday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
WIDOWED, DIVORCI Months | Days Hours | Min. 
/ Farfe os 2 Ye Soncity) sige pA7 b Cima CA yrs, | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY ; UNTRY? 
Silda tr Fee de. Joa Lfomece, L iA arte 
13. FATHER'S NA 7 14. MOTHER'S MAIDEN NAME 
se ’ 
on S94 ey Fahy d 
Was DICE IE VEC UC ptt PORES ote pane SECURITY NO. 17. ISFORMANT & ADDRES Roa Fel EPID 
(Yas, ng, oF (If Yes, alve waf or dates of service) z 
ve Lea Leva er mae | CMe tine BAe ably Aare iif, 
18, MEDICAL CERTIFICATION INTERVAL BET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


231% mmeute cause (a) een VIPER LEE oA ZEA SS 
DISEASES Pe eae aN eae LPR ELL OSC LELEOSEE, ge CAVE FLL a | AA the 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


(¢) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO rr: 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 


Zia, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work O 


19.9.3. 10... YES “ythat | last saw the deceased 


1.2242, trom the causes and on the date stated above. 


22. 1 hereby certify ego | attended the deceased from... ¥7 
alive on. f.. LEASE, \ a . and that death occurred a 


SIGH, gy ADDRESS (Sireat, city, fown, stat DATE SIGNED 
= te g 

7, a “1 Lf, é LADS 
23. SURTATPCREMATION, are THEREOF NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, of gSunty) tere) 

REMOVAL (SPECIFY) oA | . fi 

< he 7 Oo Chen Lb vt Cn £ bilen Letrru . 7h 
24, REC'D BY REGISTRAR REIS SIGNATIRE 25 R ‘OR'S SIGNATURE 7ADD} 

Of, 5195 Y EF Z 
DATE LACT cig bite ~ ieee 


eS 


a 


MARGIN RESERVED FOR BINDING G 


\ 


VS. A15A - 5 - 53 


8315 


98352 


6. COLOR OR 
RAGE: WIDOW: 
(Specify; 


1. SINGLE, MARRIED, | 


5, BEX: 
Fogg abe 


IF UNDER } YEAR | IF UNDER 24 HRS. 
cel Daye | Hours | Min. 
yrs. 


Gol Es 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 

: MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...2/. 
* 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee 4 7 - 
ae | come A ctrencheh MARYLAND STATE COUNTY ees 
HE CITY (it _autaide corporate Iipits, wrije RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
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UNDUSTRY: 
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13. FATHER’S NAME: 
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14, MOTILER’S MAIDEN NAME: 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR — DIRECTLY 4 ADING TO DEATH: 
£60 
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Immediate tee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ET AND DEATH 


TO THE DEATH BUT NOT RELATED TO | 
Ss) ITION CAUSING DEATH. wt 
19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes] Not] 
21a, EXTERNAL CAUSE WAS 21b. BeAce (Home, farm, factory, (County) (State) 


PRIMARY or CONTRIBUTING [J street, office bidg., ete., 


| 2lc. (City or town) 


PLEASE WRITE PLAINLY, WITH UNFADING 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2I¢. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [) at_worl 
22. I hereby cerfify/that I/took charge of the remains described above, held an Autopsy (], Inspection nquiry [J], and 
find th Wf resulpedfro; Natural causes Ff, Accident [], Suicide 1], Homicide 0, poneccernnnga cause []. 
SIGNATURE “A CHIEF MEDICAL EXAMINE! DATH/SIGNED- 
i3/ S DEPUTY MEDICAL SXAMINER - 
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TO ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08353 


8316 CERTIFICATE OF DEATH. 2/ 


1. PLACE O! EATH 2. USUAL RESIDEN: (HOME) OF DEC! ED fy 
Be 7 & + Le 
CON nn (PPE T2 [ARYLAND STATE } COUNTY a ’ 


CITY = {If 0 LENGTH OF STAY ciny ide, corporate limits, write RURAL end give/peerest town) 
OR an t Un this placa) OR y . 
», TOWN TOWN L. 
HOSPITAL Or , L STREET \ ) 
INSTITUTION OR/ A 
STREET ADDRE y 
43 s Z Line AMS na >, 
3. NAME OF (Middle) Test) 4. DATE Weed ye % ip 
DECEASED s 
‘ype of Prin! DEATH p 
ea at Z Sis- 
3. SEK , B._ BATE % BIRTH 9. AGE lest birthday | IFUNDERT YEAR [IF ws 24 HRS. 
~ PRCED, —_ | Months | Days | yi | Hours | Min, 
-6-SS : | 
10s, USUAL OCCUPATION (Give Kind of work 
done rorking life aven if 


10b. KIND OF BUSINESS News (State or foreign 
OR INDUSTRY 


ry) 12. SON } 


RMED FORCES? 16. SOCIAL SECURITY NO. f} 
‘or datas of servica) Se, 7) 
ss 
INTERVAL “BET WEE! 


_ J 
t 18. MEDICAL CERT! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Vv ONSET AND DEATH 


4 : . 

tb Qi wweoiate cause ) Ongehy dan fd hua 
ANTECEDENT CAUSE(S) DUE TO = . hat 

DISEASES OR CONDITIONS, IF ANY, (8) 4 > ree 2 £ —E——— 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO . 
——— nn) d Shes. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


retired) 
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198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ), AUTOPSY? 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day} {Year} (Hour) 
M. 


ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ae INJURY OCCURRED 214. HOW DID INJURY OCCUR? 


fo ee il 
22. I hereby certify that | attended the deceased from............ 
Vf and that death Bhiied bad 


tus alba 137, ., that | last saw the deceased 


'M, from ihe causes and on the date stated above. 3G so ae 
ADDRESS ([Siree!, city, town, Bap (< 
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“3 Ba 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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VS. A15A - 5-53 


: please write the causes of death clearly and legibly. 


clans 


age is especial 


(he 5 
RRA LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0930 Sis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...?%...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counrénne Arundel MARYLAND stareMaryland county Same 


ope wey outside corporate oe write RURAL 


% LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN “OS ion % sents 


(jn this place) 


years TowN Same ns 
HOSPITAL OR STREET (If rural, give location) yi 
INSTITUTION OR ADDRESS 
STREET ADDRESS 15 Georgia Ave. N.W. ame 
3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Harry Elmer Sneed | DEAT Sept. 30 19 55 
§. SEX: 6. cole. oR %. Ce ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 HRS. 
: Monthe| Di Hi Mi 
Male White] (Grecityy Married ‘10/14/11 Sl ee real EE ae 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


one lian empl 
13, FATHER'S NAME: Td, MOTHER'S MAIDEN NAME: 


i = Dorothy Hancock 


15. Was Deceaseo Ever In U.S. ARMED Forces?) 16, Soctan Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
213=12-4067 _|__Mrs.Fannie Sneed (wife) 


service) WY, 
le] 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): 
INDUSTR 


INTERVAL BETWEEN 
L "On x OR CONDITIONS DIRECTLY LEADING TO DEATH: GMbEE ARS ee 
shel cause (0)... Sbrangulation,self. inflicted by. hanging. himself. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, it any, _ (D) 
giving rise to the above cause DUE 


ath Res a 2 ed_to the main beam of his home Sudden 
If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 


with a clothes'line,around. his. neck..and.fasten- 


Hy important. Physi 


19a. DATE OF a | 1%. MAJOR FINDING OF OPERA’ | 20. AUTOPSY? 


Yes] No 
Sy See aan rinG oO 21b, ees Meu) en. Oe, | 2lIe. (City or town) (County) (State) 
or street, office g., ete., 
CAUSE OF "DEATH. INJURY Glen Burnie A.A. Md, 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if, HOW Dip INJURY OCCURT 
ore ee a Whileat Not whi | Get to a beam. 
INJuRY_ 9/30 9 P.M, work (} at_work P 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry Y), and 
find that death resulted from: Natural causes [], Accident [], Suicide Eq Homicide 1), Undetermined cause (1). 


SIGWATURE CHEE CAL EXAMINER DATE SIGNED 
“nN DEPUTY MEDICAL EXAMINER 
—ABCISTAND -MBINGAL-UKAM, 


Pan Lek, Ae 2 = 2 M. D. 10 
23. BURIAL, aaemate 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


*ertel * | 10/4/55 Glen Haven ea Glen Burnie, AA Co., Md. 
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6.FULL NAME OF _ (If = in Nt pital or a poe T gi 
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IB wera . || 0. STREET A 
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th ite. 
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€ Cw Howe é 
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13, FATH ‘S NAME 14, MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
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—— 


wy 


12. CITIZEN OF 


Sapam 


yes (55% CAUSE OF DEATH ONSET AND DEATH 


‘rrhos¢s ef Liver 6 hee. 
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“4rvey 


LEADING TO DEATH 
» AY (Mary Cava A0 ma Of, 
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(This does not mean the mode of dying, e. &., TAY oe 
heart failure, asthenia, etc. It means the disease, 

RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION LAST. 


injury or eomplication which caused death.) DUE TO 


ANTECEDENT CAUSES 


CSP Sic 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, TER IN = - WAS PERFORMS 
PART.| on PART [| eects ? 3 0- OR Pra gyosTic. wet mo A 
210. TIME © (Month) (Way) (Year) (Hor eee OCCURRED 2IF, HOW DID INJURY OCCUR? 

m, 


a 


OF INJURY WHILE AT| NOT WHILE| 
WORK AT WORK 


22. I ce eid that (I) (this hospital) attended the deceased from..,-¥ ap... 19S" $7. to 
19.$°$7 , that (I) (we) last saw the decease ‘alive 0 on?.... Sregat 3 9 FS", 
a -m., from the causes and on the date stated above. 


238. ADD 23c, DATE SIGNED 
Gvcis TLE ChA SC oF = 
ae STAFF Pa ‘ Mo 7- ¥ a 35 
24d. LOCATIO: (City. tow: OF co State, 
Pre ia, lll 


As ce : nal ADDRES} 


YAL_REG! Ce < 4s SF tue A 


oa 


RTIFICATE MUST B 


ge 22 
1 3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
3 5% 08355 
| ee Sey 
= 28 g CERTIFICATE OF DEATH 
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© 5. CTY oulside corporate fits, wits RURAL LENGTH OF STAY CITY [if outside corporele limits, wrile RURAL end give naeres! town) 
= os ‘ and give neerest town) (in this place) OR ‘ 
3 "3s 1/0 Tow. ‘Annapolis TOWN Annapolis j 
2 5s HOSPITAL OR ‘STREET {i rural give location) 
o N / 
4 a ~, INSTITUTION OR , ADDRESS : 
¥ I 25 ep f STREET ADDRESS 6S. NAVAL HOSPITAL 1914 West St. 
ee s 33 3. NAME OF (First) (Middle) (lest) 4. DATE (Month) {Dey} (Yer) 
ers DECEASED oF 
= £ 2 {Type or Print) SPRIGGS DEATH » 
& a oS 5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
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aie F. Ne (Sees 1887 68 ve. | | 
+t yd We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS I, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
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GE Seo { 
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ds tof GIVING RISE TO THE ABOVE CAUSE 
q2 Ess STATING UNDERLYING CAUSE LAST, DUE TO 
BosD () 
asss °S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wos as TQ THE DEATH BUT NOT RELATED TO THE 
o25°s 
Lt For DISEASE OR CONDITION CAUSING DEATH. —_ 
3 55g [ie Date OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
ets Bao op ves {] no (] 
Pcie Zia, ACCIDENT WAS UNDERLYING [] | Ib, PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} [State} 
‘0 = 2 ‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
\ 45 32> [Zid TIME OF INJURY (Month) (Day) (Year) (Hou) | 2ie, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
oO se While Not while 
rs ee m [et work C1 twork C1 
reuce 
aEeSe | 22.1 hereby yd thal | attended the deceased from... $m28 ....... 1 1. Diep WO PB ccccsrcccses 19.22. that 1 last saw the deceased 
ort | eee 
2 $a 48 alive on..2-7: 1 oe AM, from the causes and on the date stated above. 
8 4 455 z SIGNATURE 41] ty, i, ADDRESS (Street, city, town, stete) DATE SIGNED 
2 o bal 
GeGste Awd. wer: Mc “TSN mo. U.S. NAVAL HOSPITAL, ANNAPOLIS, Mad, ae 
Bs zZee- [2 IAL, Pee) DATE THEREOF E OF CEMETERY OR CREMATORY TION {City, town, or sageyl 
q2peey OV. my 
me 5 Sox ~fle 
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R HOSPITAL: The law requires that the death cert 
The bottom copy may be retained by the hospital or attending physicii 


TO FUNERAL DIRECTOR: 


INSTRUCTIONS 


(>) 
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TO ATTENDING ou 


in by the funeral director, the third copy of this 


completely 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


he law requires that the death certi 


certificate has been executed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9347 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


08356 


Reg. Dist. No.2’7.... 
iE) OF DECEASED ~ 


2. USUAL RESIDE! 


COUNTY, Anne Arundel MARYLAND STATE New York COUNTY Queens 
EY (it ‘outsids wag iat Ijmits, write RURAL Gat ey fied a {lt outside corporete fimits, write RURAL end give neeres! town) 
and piva joyn) place) 
Be town "Port U.G, Meade vs town St. Albans LGx s 
Sy & Me 
a ADDRESS eT oleae 
a a i 
4G STREET ADDRESS U. S. Army Hospital 115-20 203 Street 2) 
3. NAM hi 5 (First) {Middle} (Lest) 4. oa (Month) (Dey) (Year) = 
DECEAS! 
(Type or Print) BRUCE EDWARD STEINBERG DeatH September 14 wPo 
5. SEX 6. corer’ OR x Wane een 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [tf UNDER 24 HRS. 
Male Witte | (spay) z nele 11 September 1955 Months Dys | Hous Min. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during mos! of working life, aven if RM ISTRY C iv? 
tellrad) one lone | Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bob Murray Steinberg | Sherry Sari Richling 


15.) WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, or unk.) | (ll Yas, glve wer or dates of servica) 


a 2455 


R.Re#f2, Laurel, Mary 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ge. IMMEDIATE CAUSE A Anoxia 3 days 
ANTECEDENT Cause(s) OVE TO 4 . 
DISEASES OR CONDITIONS, F ANY, (@) __Atelectasis days 
GIVING RISE TO THE ABOVE CAUSE 3 


STATING UNDERLYING CAUSE LAST. OVE TO 


(c) 5 34 ys 
II OTHER SiGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
mad ves [J xo [] 

‘2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.} 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY {Month} (Day) (Yaar) (Hour) ae INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


Nwox Seon” 2 
22. I hereby certify that | attended the deceased from. S@ph..LL....., 19.5.5..0 to SAPt..LA 4 19.55. that | last saw the deceased 
alive on.. sa pt... Meg Be jee -, and that death occurred at. 2:10PM, from the causes ar on the date stated above. 


SIGNATURE ADDRESS (Sireat, city, town, state) DATE SIGNED 
HERBE! Bs tae Oem fe NG mo FORT G.G. MEADE, Maryland 14 Sept. 1955 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY Qf CREMATORY TOCATION (City, town, or county) {Statay 


REMOVAL (SPECIFY) 


Burial 


‘24. REC'D BY REGISTRAR 


15 Sept. 1955) 


el 
ADDRESS: 


lewis Funeral Home, 400 utah PL., 


Om. 
25. FUNERAL DRECTOR 'S. SIGNATURE 


|_DATE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 08357 


Reg. Dist. No. 


J 


in 24 hours after death. 


————— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


” 
2 
s 
= 
< 
£ 
s 
7. 
. 
2 
5 county Anne Arundel MARYLAND stat Maryland county Anne Arundel. 
a CITY (iFoulside corporete limits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, weite RURAL end give neerest town) 
2 l hay end give neerest town) Gin this plece) od fan 14 
a (é] Annapolis, Md D.O.A napoiis 79 
toa a r ° eOsAe 
‘ HOSPITAL OR STREET Uf turel give locetton) 7 
Ns 4 = SI INSTITUTION OR U.S. Naval Hospital ‘ADDRESS ao 
g = siReET ADDRESS = Annapolis, Maryland Oberry Court 
é = 3. NAME OF {Fiest) (Middle) {Lesi] 4. ps (Month) (Dey) (Weer) 
° DECEASED FE 
pes {Type or Print) Iris Yvonne SUMLER DEATH Sept, 15 9556 
3 3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fed bidhdey |_ (FUNDER 1 YEAR iF UNDER 24 HRS. 
v os RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min, 
3 2 Female Negro (Seeciy) single | duly 24, 1955 if | 22 | 
= Te. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
€ done duting most of working life, even if ‘OR INDUSTRY COUNTRY? 
ried) infant none Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jonas Roosevelt SUMLER @axx Mary JOHNSON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADORE: : 
(| pes, no, or unk.) | (if Yes, give wer or detes of service) Hie S Naval flos ital 
Z-No none Annapolis, Maryland 


i 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bronchopneumonia 4 wks Number 491 


Sar one 
INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


requires that the death certi 


INSTRUCTIONS 


ding phy: 


of St IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, 1F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


( 


i 
nh 


The bottom copy may be retained by the hospital ot 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘AL: 


fuel 


ld be detached for use as a burigt transit permit, 


19e. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Z YES No [] 
Zle. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, form, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, INJURY OCCURRED ‘218. HOW DID fNJURY OCCUR? 
While Not while 
ot work L] et work 


22. I hereby certify that | attended the deceased from... dea oe econ RE. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly shoul 


TO ATTENDING a OR 


yatiyacon... Sept, 1 19.55... and that death occurred at.. ds 00m, from the causes aa on tha date stated above. 
= SIONAT! ADDRESS (Street, city, town, stete) DATE SIGNED 
5 - PENS. “De Me SN. Lgahaues Maryland Sent. 16, 1955 
‘a M.D, 
2 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gist} 
a a O . 
: Uf 27d 
S 


f 


1 


€ 
Ey 
7 
= 
ol 
‘a 
2 
H 
3 
= 
2 


be executed within 


#. 


requires that the death cerfi 


' CINsTRUCTIONS 


4 


hater 


OR HOSPITAL: Th 


bel 


( 


TO ATTENDING PHY: fs 


ician, 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


h the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08359 


8349 CERTIFICATE OF DEATH 


Reg. Dist. No..2/. 


%. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

cowry Anne Arundel MARYLAND stare California county a 

IY (aude corporate lis, wife RURAL TENGTH OF STAY CITY outside corporete limits, write RURAL and give neerest town) 

onde neers fow {in this place) cs) 

x fown Ore Sorge G. Meade 4.1/2 mos. TOWN Orange Z 2K. 

HOSPITAL OR STREET (i rural give location) 7 

__ INSTITUTION OR ‘ADDRESS 

oO SET ADDRESS. Se Army Hospital West Col 


3. NAME OF (First} {Middle} (Last) 4. DATE (Month) {Day} (Yaor) 
F 


DECEASED ol 
{Typa or Print) Cheryl Ann ‘Thom! DEATH Ks 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithday | IFUNDER1YEAR iF UNDER 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


e “ ‘Months | Days Hours) Min. 
Temale White See) Single Ma K oa /p | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, avan If OR INDUSTRY COUNTRY? 


iret None None Mary and 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Ronald Louis Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
fe no, of unk.) {if Yes, give war or datas of service) 
ipo 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fe fot. df waeoiate cause a) Prsumonm G__ Pneumonia 
Te eo bags Hage AEH Fades 


16. SOCtAL SECURITY NO. 17. INFORMANT & ADDRESS 


Father, R.2 


18, MEDICAL CERTIFICATION 


38 Collins Avenve, West 


INTERVAL BETWEEN 
ONSEL AND DEATH 


de no 
Hf Maths 
4mou tien 


GIVING RISE TO THE ABOVE CAUSE 


UE TO | 5 5 56 2 . 
STATING UNDERLYING CAUSE LAST, ©! et lp Nt epeniieh fbart)Disagoes an S 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


None ves Ej No 
Zia, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, form, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Storey 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d, TIME OF INJURY (Month) (Cay) (Year) (Hour) Bie, INIRY OCCURRED | 2if. HOW DID INJURY OCCUR? 

Not while 
pate Tot Re 
Gg 

22. 1 hereby. rey that | attended the deceased from.. f « that | last saw the deceased 


alive on. 2A sou 19-62 , and that death ey at (2% iM, iron the pont se on the date slated above. 
SIGNATURE Hares 4. Nosd0se f2tuUC ADDRESS (Stree, city, town, stale) DATE SIGNED 


HERBERT L. NEEDLEMAN, 1ST Epp ue Fort G.G. Meade, vd, September 21, 1955 
23. SoS ere DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL Cl 
: f Brea, Calif. 


25. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


WM. COOK, INC. BALTO., MD 


€ 

8 

3 

~ 

i3 

s 

2 

3 

° 

4 5. 
+e 
= 
s 
= 
= 
3 

5 

2 

od 

é 

° 

ao 

© 


# 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


iat 
HO: 
h 


& 
oO 
dbs 


The bottom copy may be retaine 


. 


3 
$ 
« 
3 
3 
wn 
z= 
BES 
noe 
3st 
me 36 
es 
at? 
vu 
223 
3s 
a) 
az 
Ee 
3 


TO ATTENDING vay Man 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08358 


9348 CERTIFICATE OF DEATH Soe 


2, USUAL RESIDENCE (HOME) OF DECEASED 


‘MARYLAND STATE GAs a COUNTY As. ie 
LENGTH OF STAY CITY {Il outside co! is, write RURAL end givesnearbst town) 
OR 


(in this plpce) 
TOWN 


‘STREET (if rurel give location) 
ADDRESS ? 


(Middle) (Lest) 4. DATE (Month) (Day) (Year) 


rs vd_ladd Sv | Bearn g- oe vy SS 


DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


(dao ele ee 


Pt. PLACE 


CITY, 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


A-{) STREET ADDRESS 


3. NAME OF 
DECEASED 
(Typa or Print) 


6. COLOR OR 7. FINGLE, 
WIDOWER 


S. SEX 
RACE ETO 
ax Ww (Specily) > 
106. USUAI OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS 


Ue lei Me ite c i ease TI. BIRTHPLACE (Stete or foraign country) 
ne during most of working life, ayen 
tired) 4 Gen'] |Eleva | 
wir Gen']. Mere . 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— ‘d ‘annie H ; 
lo 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


- NY Sy © ©) —¥L*, PO i OF OO BL ees 8 It ast 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 37, INFORMANT & ADDgESS fal oO kK yerQ va >} rne 
INTERV Al 

TH 


(Yes, no, or unk.) UF Yas, glve wer op detes of service) 

ayia ea /-Y 110-90 l=. 92 scaph H Tadd jy 

be 18. MEDICAL CERTIFICATION 
“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET Al 
vy 2 atc 
Y20, | woeoiate cause ta) » cc 
ANTECEDENT CAUSE(s) OVE TO ze 

manatees | — Carron many _—Thrombas {s__ 
STATING UNDERLYING CAUSE LAST, OVE TO Wak heap 2 ¥. 


{cy Ae 19552 
Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, < 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS Of OPERATION 


20, AUTOPSY? 
ves] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, lactory, 2lc, WHERE DID INJURY OCCUR? [City oF town) (County! (Stete) 


OR CONTRIBUTING L] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


22. | hereby certify that | attended the deceased from. 


2te. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


While Not while 
e! work et work ol 


119. 1» and that death occurred a 
= ADDRESS [trest, city, town, state) DATE SIGNED 
2 
8 it M.D. ce: ibe" 
5 23, BURIAL, CREMATION, DATE THEREQF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
8 9/2/55 Loudon Park Cem. Baltimore, Md. 
= REGISTBAR’S SIGNATURE 


lag 


Wom Gotwasd 9 ove a 


ui 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


78 


PLEASE WRITE PLAINL’ 


VS. A1BA - 5 - 53 


item of information carefully. The correct 


ly every 
lease ae She causes of death clearly and legibly. 


Y, 
age is especially important. Physicians: p! 


8350 08360 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND stare Same county Id, 


COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
Town G Tei" "Vears” pOwN Td x 
. ‘ 

HOSPITAL OR | STREET (if rural, give location) j 
STREET ADDRESs 501 Monroe Gircle fa, 

NAME OF First) “(ifiddley (ast) “DATE (Monthy (Day) (Year) 
(Type or Print) Aldona Wallrath | DEaSept. 10 19 55 

5. SEX: &. COLOR OR | 7. SINGLE MARRIED, | 6. DATE OF BIRTH: 9. AGE inst birthday: |i UNDER 1 YEAR | IF UNDER 24 HRS, 
F, c rede: Married | 3 5/29/29 | 26 yes, | Months] Dave | Hours | in. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WHAT 
work done during most of work life, | INDUSTRY: G COUNTRY? 


even if retired): Cashier 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
D 


Austin J.F.Dunn 
16. SoctaL SecurtTy No.: 17, INFORMANT & ADDRESS: 


1s, Was Deceasno Evan In U.S. Anmup Forces? 
213=26-6477 Robert Walirath, (husband) =, 


$Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) No 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InvarvaL Between 


Onset AND DgatH 


iL. a oe Thrombo-Embolism Sudden......... 
Anteced 
Antecedent caUse(s) (ummm COnGeMAtal Heart Disease | Life. 


giving rise to the above cause DUE TO 


stating underlying cause last 2 | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. . 


20. AUTOPSY? 


19a. DATE OF ying | 19), MAJOR FINDING OF OPERATIO! 


ff Yea] No 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, M. work [] at_work 1 


‘| 23. BURIAL, CREMATION, 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (J¥ Inquiry X], and 
find that death resulted from: Natural causes Kj), Accident [], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE, A Ra CHIEF MEDICAL EXAMINER BFeSIGNED 
f : ) DEPUTY MEDICAL EXAMINER 9A: 
Att tute jtrotttltad Wtdly M.D, ASSISTANT MEDICAL EXAM, 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BemoN L (Specify) = | 


1 Glen Haven Memorial ___! Glan Burnie, AA Coe, Wid 

DATE, REC'D BY LOCAL 913 AR'S SIGNATURE ‘ 24, FUNERAL DIRECTOR RCDREES 

DPE ks Jk Ss | ei at Are. Hopping and Kirkley, Glen Burnie, Md 
¢y/ 


i 


\ 


ee, 


= 


te be executed within 24 hours after death, 


iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 


"AL: The law requires that the death cer: 


@spital or attending physician. 


Sy 


f 


r 


The bottom copy may be retained by 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDING PH’ 


jis 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 8 3 61 


9351 CERTIFICATE OF DEATH ae 


Reg. Dist. No.: 
2. USUAL RESIDENCE (HOME) OF DECEASED 
sian Maryland cowry Howard 


CITY (If outside corporate timits, write RURAL and giva nearest lown) 


1. PLACE OF DEATH 


COUNTY Anne Arundel MARYLAND 


CITY {ff outside corporate |imits, write RURAL LENGTH OF STAY 
OR and giva nagrest town) 


4 in this place) OR 
TOWN Crownsville Leyes. O86 town Jessups 
ee ae pias (lf rural giva location) 
i Al 

/Osteer aoorss Crownsville State Hospital. None listed 
3, Wau Bae ee) (Middle) (Last) 4, DATE (Month) (Day) (Yaar) 

DECE.: fo] 

(Type or Print) Maggie Warner DeatH 9 Ie 4 9S. 
5. SEX 6. sh OR ce pce " B. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR = |1F UNDER 24 HRS. 

“ a Months Ds 
Female Negro Greet) Married Unknown 7 «| | nt 
10a, thedeir OCEUES TION Les Kad of yer 10b. ees Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
na during most of working lifa, aven if COUNTRY? 
oie) ati are Maryland oy Bs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


° David Thomas Mollie Henson 

: 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 

2 7 k) | (Yes, gh datas of service) f 
ines | Oe None Hospital Records 
2 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3B3/ DX nmeoiate cause w Respiratory Failure 48 hours 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8 Cerebrovascular Accident 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED TO THE _ Hypertensive heart disease 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e--= js - eee ee ee ee er ee ee eee ves [] No 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straal, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eS a ee eS ee 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


2la, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while ga 


at work al work 


wee ew ekg ew ei ee oe M, 


tify that | attended the deceased from 
If19, +. and that death occurred atS 


by 
alive on... 


that | last saw the deceased 
-M, from the causes and on the date stated above. 


z ATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
: 

2 Sere M.D. Crownsville, Md, 9/19/55 

=| 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

rf OVAL ot q ees 

2 ie Ait -Q5- 

< 4 ¥ J eS 

e4 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. & py DIRECTOR’S SIGNATURI ADDRESS: ‘ 


SR Eee 


h = ) 


item of information carefully. The correct 


icians: please write the causes of death clearly and legibly. 


fe _ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Physi 


BOR keyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he ia 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Anne Arundel MARYLAND state Marylend county Anne frunde 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ie {If outside corporate limits write RURAL ahd give nearest town) 


OR and give nea mn (in this place) 
[Town “Einthicum Heights TOWN Linthicum Heights x 


HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS / 
TREET ADDRESS 71) Se Camp Meade Road 714 S. Camp Meade Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = 
(ive or Print) BARBARA JEAN LOVELL WARREN |" SEaen 19 


5. SEX: 6. couor Cc ae i a ae 8. DATE OF BIRT: 9. AGE last birthday: | Ir UNDER ] YEAR | IP UNDER 24 HRS. 
ul (Sheela 43 z a cea Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIN USINES! 1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): be 


13, FATHER’S NAME; 


Frank Blair Lovell 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yeo, no, or unk.)| (If Yes, give war or dates of | 16 SOCIAL Szcunmry Ni 


14. MOTIER’S MAIDEN NAME: 


Helen Le Beews¥er 
17, INFORMANT & ADDRESS: 


Wa ee = 213-1418 Ir, 8.5, Warren, Husband 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pete le eo 
te) 
#22! eens (A) conn nee. Dissecting anevrysm of coronary. arhery. od ccs cen 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) | 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

} Yes B§ Nol 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
21d. Bere (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While at Not while | 
Sirury M. work [] at work 


22. I he tify that i took charge of the remains described above, held an Autopsy [%, Inspection [1], Inquiry [1], and 
d that déath wy fm: Natural causes %], Accident , Suicide ], Momicide ], Undetermined cause Biz 
ATURE eal’, a ti ae CHIEF MEDICAL EXAMINER Ft 9/8 SIGNED 
DEPUTY MEDICAL EXAMINER 
MD. ASSISTANT MEDICAL EXAM. 9/9/55 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sfute) 
~7 J vA ~ = i 
+ D uncle 4 3 
DATE wice BY LOCAL | REGISZRAR'S SIGNATURE 
; 1019S) f 


23. Sue L, Yul 
MOVAL { (Specify) : 


ie 
aa a 


BT) L DIRECTOR ADDRESS 
LH rigdider, He Mannie, af 


ithiri 24 hours after death. 


\ 
‘ 


= 


a 
ate be executed 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 
IOSPITAL: The law requires that the death certifi 


fy the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


yer 
OR 


= 


TO ATTENDING puvste 


The bottom copy may be retain 


led in by the funeral director,’ the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the altending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 De 
8353 CERTIFICATE OF DEATH pat 


1. PLACE OF DEATH USUAL Md. (HOME) OF DECEASED 


COUNTY Cine Armd eb MARYLAND STATE COUNTY fame Arun ole 


CITY {If outside corporete limits, write RURAL 


LENGTH OF STAY ent Ua Mad. Jo corpo r fin write RURAL and give nearest "Box 
OR and siya ngerest town) (in this plece) E 
eae: wi RG rem £5 ach f Town pral WwierA ‘Bibect ae 


fg st ey sade Ra. fay dew, Ph ade Rypibat Md 


Recer  JOWN FeErH WERE) See Gus 9, eee 


S. SEX ] & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ant uréan lta 


Months | Deys 


(Specify) hi ed 8B {2 i8 q { i GC dak 


We, USUAL OCCUPATION {Give kind of work jOb. KIND OF BUSINESS Tl. BIRTHPLACE {Stete or foreign country} 

aaa a 031 of working life, even if } OR INDUSTRY Vi 

retired) yl Ma 

nt BAbheh cache 1Ahy }A\ 
13, FATHER’S NAME “ue Mar S' Ys NAME " 
ew le bet ‘ith el | 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | INFORMANT & ees 
/fex op, oF unk. | {if Yes, give wer or detes of service) 
| NaNs a. Franz horh uM 
18. “MEDICAL ses + INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ig ONSET AND DEATH 
A A Sefers rtf 
URO« ) IMMEDIATE CAUSE w rea Co SCQ4 


ANTECEDENT Cause(sy DUE TO —S } 
DISEASES OR CONDITIONS, IF ANY, (8) bck =. PAY 


12, CITIZEN OF WHAT 
SOUBITRY ? 


2 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION |__20. AUTOPSY? 
16. yes [] NO 
Zle. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


OF INJURY street, office bidg., eic.) 


21b. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


Not while 
et work 


Sean INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
J 


at work | 


22. I hereby certify that | a the deceased from. e . wow that | last saw the deceased 
AL sah ita and that death Seca at. wy /) .M, from the causes and on the date stated above, 


102 ah the: na fH bes city, town, stete) DATE SIGNED _ 
M.D. kan Z tee ty 5 Y BUGS 
DATE THEREOF NAME OF ea oe OR CREMATORY 2, (City, towa, or county) Giere) 
ep], 6 9B Nhe Cathedsal “Balle led. 
REGISTRAR’S SI add TURE 25. UNERAL DIRECTOR’ oA ‘ADDRESS 


i jade tte, Cree PE 


alive on. 


iq 
MARGIN RESERYED FOR BINDING * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


he 


VS. A156 — 10-53 


efully. The 


please write the causes of death clearly and legibly. 


te a 


i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08364 
8354 CERTIFICATE OF DEATH Reg. Dist. No. 26 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A id A. MARYLAND STATE Md. COUNTY A = A 2 
CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR s, i ‘A 
wer Linthicum Heights | __ TOWN Linthicum Heights x 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS / 
G@stReet appress 10h, Catalpha Rd. 10) Catalpha Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES Ca. WILLIAMS Meath meepts. 23, 49 55 
5. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unoee + vean | IF Uncen 24 Hee, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
male white (Speeityii dowed March . ] yrs. 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 

work done during most of working life,| OR INDUSTRY: 


even if retired) +5 oter newspaper 
13. FATHER’S NAME: 


Charles Williams 
1s, WAS DECEASED Evea IN U.S. AaMED Foaces? 
[Ye no, or unk.) (if Yes, give war or dates 
“A of service) 


Months| Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Washington, D.C, 


14. MOTHER'S MAIDEN NAME: 


1s. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Mrs. A. C. Christopher - 104 Catalpha Rd. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


260 O Recon CAUSE cay Boke. 1 i © pac! She. 
ANTECEDENT CAUSE (8) peer Be ae 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


TO THE DEATH BUT NOT RELATED TO THE ite he bx [rth bax. | 
DISEASE OR CONDITION CAUSING DEATH. QU ye . 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes iw} NO [si 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while o 
M. at work at work 
4 = 
22, I hereby certify that I attended the deceased from Tr: x=, 1955, to .92..3.., 19$%; that I last saw the deceased 
alive on...» 2 > 19.2 ss, , and that death occurred at /~.; 415M, from the causes and on the date stated above. 


eee . ae Z = a sae DATE SIGN’ a8 965 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION wl. town, or codnty) (State) 
REMOVAL (SPECIFY) a 
Cremation 9/26, Green Mount Crem. Balto. 


DATE REC D BY LOCAL REGISTRAR’S SIGNATURE | FUNER 


diplenfa. 24/9545) RW. 


2 se 
1 gs == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) f 
s 85 ) 
ry i 
> — = q 
2 <> 
Re 3S 55 CERTIFICATE OF DEATH 
5 2y 83 u Reg. Dist. No... 79.0... 
e 
2 s= 1. PLACE OF DEATH —— | 2 USUAL RESIDENCE (HOME) OF DECEASED 
e@ Go un 
“= a= COUNTY Anne Ar del MARYLAND STATE Maryland COUNTY Anne Arundel 
Ve 5. CITY {ll outside corporele limits, write RURAL TENGTH OF STAY CITY il outside corporote limits, write RURAL end ive neeres! lown) 
= " \ x 2s OR ond sive Mayorha {in this plece) ie i Ma 
Ve 3 ° Li 3 iayo 
8 VR. gtd e x 
| are fs HOSPITAL OR STREET Wrurel give locetion} 
2 = INSTITUTION OR ‘ADDRESS if 
8 22 GA STREET ADDRESS 
=o a 
$ 35 3. et (First) (middie) (Lest) = a (Month) Dey) (Yeor] 
© = ° 
2 Be fyeotm) = Sylve ter E. Williams Beato Sept. 17 55 
ry oy 5. SEX 6. COLOR OR 7. SRESRE MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_ (FUNDER 1 YEAR [IF UNDER 24 HRS. 
a WIDOWED: Month: De Hi iin. 
: 2 % Male White (Specify) 11-20-187€ 28 vm Mee l cl 
Ey tae 10s. USUAL OCCUPATION (Give Kind of work Tob, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
£ £3. anda rot Gf working life, even if a a ha UseSeA U eu RY? 
2: refi 
S FEE etire edehe owe 
3 Bak |e FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ae 
Ble.icss Sylvester Williams Celestia Celt 
= 
Fe 2.8228 [75. WAS DECEASED EVER IN U. S. ARMED FORCES? Tobey 17. INFORMANT & ADDRESS 
y SBS | tee o, or omet | (I Yes, glve wer or detes of service) ia A. | 
- fe Zy't 7 
, & eo £e3 ] 16. MEDICAL CERTIFICATION = ee 
ot Se a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ET anys DEATH 
J 32622 |LA0.O wuoan caus a Coronary thrombosis 
= ra 
er3es anteceoent causes) OUETO Aprteriosclerotic heart disease = years 
RL Ue Te DISEASES OR CONDITIONS, IF ANY, (8) 
QB ELS | Statnc Unoervine “cause cast, DUE TO 
RoOfUS is] 
& 8 385 |i omnen siGniricant CONDMIONS CONTRIBUTING 
2 
Me 555 TO THE DEATH BUT NOT RELATED TO THE 
2 E Zod DISEASE OR CONDITION CAUSING DEATH. 
> S£e@ [ive. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
Ov B20 / ves [] NO 
2 sig Ble. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Sieie) 
NESE Be = comet thee re cuiaeat | mae ORE. tres) acm Pe, We 
2.3 
: @ @& ¥> | 2a. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2Te, INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
I 8058 While Not white | 
JEsG CE M._| et work at work O 
\ cf 
— oe Ee 8 22. 1 hereby certify that | attended the deceased from...0W..07 yO. that | last saw the deceased 
whats 1 
z 39 28 alive on... Bein Ee Wie ahem . and that death tebe at. M, from the causes aa on the date stated above, 
8 eq-es SIGNATURE ADDRESS: (Street, city, town, stete) DATE SIGNED 
GiGscs 9-17-55 
E2zec s Ls aie (City, town, or county) 
<2 588 ihe. "ee VEN 
oe _ SRICE hen Be 
e ES 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 


££ 28 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ak 0836 
ae CERTIFICATE OF DEATH : 
7s 
4 e 8 3 5) 6 Reg. Dist. No 
5 = 9. + No.......98.. 
= £ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g © 
« £ couny Anne Arundel MARYLAND STATE Maryland coun Kent 
& mks CITY (If outside corporete fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
P 5 OR and Roe town) 5" is placa} R 4 
M2) wd re mosebdayd 1" Chestertown LEK a 
‘ cs HOSPITAL OR STREET (Wrurel give locetion) y 
Ji = INSTITUTION OR ADDRESS 
8 28 /E SET ADDRESS Crownsville State Hospital R. D. = Z sg 
® Ss 3. NAME OF i) ~ (mid a ae | 4. DATE (Month) (Dey) ‘(Veer 
° Ce DECEASED OF 
2 2 (Type or Print) DEATH 9 2 » 
@ = 5, SEX 6 COLOR OR «SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE fest birhdey | IF UNDER 1 YEAR |'F UNDER 24 HRS. 
a > WED, a Months D: He Mi 
Sg [tale | "Negro | Seat” “Sep. _|__ 8/10/80 «Le | 
8 oo TOs. USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS Th. BIRTHPLACE (Stele oF loreign couniry) 42. CITIZEN OF WHAT 
«2 £2 done during es aie ht ven if oa Rasy land COUNTRY? 
8 ES v2 « 5. 
¥ . wl 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 
O:; Henry Wilson Annie Wilson 
ree 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Uo os {Yes, no, ot unk.) | (If Yes, give wer or detes of service} oe 
> 23 7 Unk’ Unk. U- I Hospital, Records 
= ee ( ar 18, MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
oe <2 J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2: Ow Bx IMMEDIATE CAUSE (a) i | days 
oe 
= 
= 
a 


4 STATING UNDERLYING CAUSE LAST, OUE TO 
~ (c) 
I TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE Knoym to us since 
DISEASE OR CONDITION CAUSING DEATH, yoh 
190, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Eas CE BE ee re Se Scie 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) _(Yeer) (Hour) 


2te. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town} {County} (Steta) 


sites . mma _ som 
2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 

White Not whil 
atwork [] _ atwork Lob ee et ee ae 


te assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ova OR ¢ 


s= = = M. 
22. I hereby 2. that [ attended the deceased from... . 1 19.,...55., to coy 19.155. that | last saw the deceased 
e alive on....... Of. en ee Ricca at. 215par, from the causes and on the date stated above. 
= z SIGNATURE ADDRESS (Street, city, fown, stele} DAT! 
8a ’ 
= 7 | 23. BURIAL, CREMATION; 3) THEREOF erat Cotte 
ey perk wl 
Oe: Rik Ree 
gpa Be. BY REGISTRAR ‘ADDRESS 


DATE 


7 -_ oo 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


e357 «CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Md e COUNTY AA 


CITY {i oulside corporste limits, write RURAL end give neerest town) 
OR 


‘ 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the aftending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


PLACE OF DEATH 


COUNTY MARYLAND 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY 
and give neerest town) (in this pleca) 


in 24 hours after death. 


ez TOWN Glen Burnie, Mie x 
HOSPITAL OR ‘STREET {if rural give locetion) ; 
3 a INSTITUTION OR ‘ADDRESS é 
3 ) STREET ADDRESS 306 D Street SW 
o 3. NAME OF First) ~~ (Middle) (aa) 4. DATE (Month) Dey) (reer) 
° DECEASED oF 
= (Type or Print) Lillian Zimmerman DEATH Sept. 20, 19 55 
=. 3. SEX 5 GOLOK OR 7. SINGLE HARRI, © B, DATE OF BIRTH 9. AGE lest birthday ]_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months | Deys | Hours | Min. 
Bes W Seesibtas dow August 5,1881 eee | 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete of foreign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
~rMHousewi fe Own Home: ‘land USA 
73. 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


wv 

Zz 

= 15. WAS aauard bob aus FORCES? | 16, SOCIAL SECURITY NO. 7. ben Rogaine 

3 Oe ler ag es al | heat Win, Duly, 306 D St. Glen Burnie, Md. 
I / 5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA] ese ee ae s ONSET AND DEATH 

4 / 70 JK wmeviate CAUSE Ww (je LE LP Pe ty Wee : 3-& deeys, 


STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 


TAL: The law requires that the death certir 


ANTECEDENT CAUSE(S) DUE TO ~ - ‘ . 
DISEASES OR CONDITIONS, IF ANY, (8) ft Soreatare . — Ee = La Pal = 
GIVING RISE TO THE ABOVE CAUSE ‘ z Sees di =z, eS 


a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 

a TO THE DEATH BUT NOT RELATED 

2 GISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; Y NO 

.] 7 sO ee 
¥ 2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 
I OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
\ < (IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. HOW DID INJURY OCCUR? 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M_|_etwor CF] *« C) 
= 


certify that | attended the deceased from ebay = AL. e] ME. , , that | last saw the deceased 
VA 4. 3 M, from the causes and on the date stated above. 


22. {| hereby 
alive on...£ 4. 


IGNATURE ADDRESS (Street, city, town, stela) DATE SIGNED 
(é « . 4 oe /, = 
tt . bis a M.D. ALE Seen Wiel. GY, aii 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 


aaa Rare DEBE BS say: nity Gish @ Soin BRON I 
; mM —| if é f lake » CE 
vanrter rh 453 . ¥e f se ED led 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING on 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


_ 8358 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08368 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


“PLACE OF oe 


COUNTY une Sasa’ 


CITY (If outside corporate limits, write RURAL 


OR and vive hc town) Ah i 


a7 Levehwa- 


ere ¢ Ch 


LENGTH OF STAY 
(in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY 


__STATE NA _COUN bac Lad 


CITYIIf outside Deas limits, write RURAL and give nearest town) 


ae 7/777 x 


HOSPITAL OR 
INSTITUTION OR 
OG STREET ADDRESS 


“\ First} 


— Wilkin __ 
COLOR OR |7. SINGLE, 
RACE: WIDOWES 

(Specify 


” NAME OF 
DECEASED: 
(Type or Print) 


. SEX: 6. 


"USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


even if retired): ‘farmer Cs 
13, FATHER’S NAME: 


(Middle) 
Ds £ 


D 
OTVORCED, 


108. KIND OF BUSINESS MM. 
OR INDUSTRY: 


LOARICR, 


hobs Nikjed RENE, 


STREET (If rural give loestion) { 
ADDRESS 


(Last) 


(Year) 
19ST 


‘IF UNDER 24 tne, 
| are Days Hours Min, 


| DATE (Month) (Day) 
oF 

~» pr Re DEATH: f-. <e 

8. DATE OF BIRTH: |9. AGE last birthday| ir unoen s vean| 


July 11, 1687 | GF 


BIRTHPLACE (State or foreign country): 


LD: Simone 6. Md 


14. MOTHER'S. ee NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES! 


» ho, or unk.) (Hf Yes, sive war or dates 
of service) 


| 16. Sociac SkcuRITY No. Lh INF oi Aid 


| 2s¥-30- 5690 | 


Set? ae ce 


Me Lim, V2 th tudjn \k 4, 


18. 


/ TY Raweiare CAUSE 


(A) 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND CEATH 


Prueu mania eS 


DUE To 
ANTECEDENT CAUSE (S! 


DISEASES OR CONDITIONS, IF ANY, (B? 


kim omp fee. - 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«c) 


Netubins_/> 


iganuid wilt 


a7e) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
yi: DATE OF OPERATION: | 198. MAJOR FINDINGS 


LUAU MINA 


laugs Lue“ 


20, AUTOPSY? 


OBERATION 


A ay mb ¢ wilh : Metin 


21a. X ACCIDENT WAS UNDERLYING (] 


(SF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, tarfn, factory, 
OR CONTRIBUTING [] CAUSE OF Be OF INJURY sircet, office bldg., ete. 


Z2ic. WHERE DID 
INJURY OCCUR? 


(City or town) 


Ltn y lin Seale Serta 
~ or aj (State? 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
While 


OF INJURY 


M. at work 


21F, HOW DID INJURY OCCUR? — 7 
Not while 


at work 


22.1 hereby certify that I attended the deceased from 
19 f , and Ge at - oceurred ft ff 


alive on Sot, + “ 
SIGNATURE, 
likens 


the deceased 


et wit to Sepa. 19 JS that k last saw 


AM. from the causes and on the date stated above, 
APDRESS DATE py) 


M.D. 


23. BURIAL, CREMATION, | DATE Gl 


REMOVAL (SPECIFY) 
9/33/55 


tie OF CEMETERY OR 


Lorraine CFT 5 Cem. 


Bul 184 Sevtan 2 Leo Wel. Gd 


MATORY | LOCATION (City, town, or county) State) 


Woodlawn, Md. _ 


Burial 
REGI AR'S. tah 


a 


ATUR 


ADD ESS 


017 MWK 


os 


4, Wain UT heat ¥ donee - 


‘TE REC'D BY ee 
Li) at 
2 = =e Ss. 


